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COLLAPSE THERAPY and PNEUMONECTOMY 


The advantages of ‘ POLYSTAN ” 
Polythene Sponge as a filling material for 
extra-pleural pneumothorax and pneu- 
monectomy are as follows :— 


e ‘POLYSTAN’ is non-irritating to body 
tissues. 
@ *POLYSTAN’ is non-absorbable. 


e@ ‘POLYSTAN’ induces no foreign 
body reaction. 


e@ ‘POLYSTAN’ does not interfere with 
the action of chemotherapeutics and anti- 
biotics, and is not affected by them. 

e ‘POLYSTAN’ gives no shadow on the 

X-ray film. 

@ ‘POLYSTAN’ has a spongy texture 
and this contributes to its fixation through 
ingrowth of connective tissue. 


SPONGE 


Literature and prices on application to: 


HERTS PHARMACEUTICALS LTD. 
WELWYN GARDEN CITY, ENGLAND 


*POLYSTAN’ PLOMBS 
Three shapes : 

The ‘Polystan’ plomb is supplied in three shapes: 
* Polystan”’ Plomb No. 1, shaped to fit the apex. 

* Polystan’ Plomb No. 2, a circular, slightly double- 
convex plomb, used to supplement plomb No, 1. 

‘ Polystan’ complete prosthesis No 3 for insertion 
following pneumonectomy. 


Two types : 


Plombs 1 and 2 are made in two consistencies, a 
firm D plomb, used in extraperiosteal operations, 
and a soft S plomb, used in extrapleural operations. 


GM. 144. 
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Pathology 


313. The Desmoplastic Diathesis and its Relationship 
to Neoplastic Proliferation 

G. T. Pack and I. M. Artec. Bulletin of the Hospital 
for Joint Diseases [Bull. Hosp. Jt Dis.| 13, 1-58, April, 
1952. 21 figs., bibliography. 


In this paper an attempt is made to justify the concept 
of the extracellular compartment as a functional unit 
having its own anatomy, physiology, and pathology, and 
numerous references are made to studies on connective 
tissue which, the authors consider, support their case. 
[It is unfortunate that although a long bibliography is 
appended, there are no reference numbers to indicate 
the source of so much of the evidence cited. The 
electron micrographs reproduced from Gross’s paper 
(Ann. N.Y. Acad. Sci., 1950, 52, 964) are not utilized to 
illustrate the importance of his work on the structure 
of collagen, and the references to the chemistry of con- 
nective tissue are too vague to satisfy the biochemist.] 
From these hypothetical premises the authors have 
attempted in the first part of their paper to draw. up a 
classification of al! disorders of connective tissue. 
Certain well-known abnormalities of connective-tissue 
formation and proliferation such as keloid and Dupuy- 
tren’s contracture are considered to represent local 
expressions of a generalized disorder of the connective- 
tissue system—the desmoplastic, diathesis. 

The second part of the paper records a series of rare 
connective-tissue disorders, some of which, the authors 
suggest, might be due to an unbalanced hormonal 
control of connective-tissue growth, and gives an account 
of a 5-year study of 39 cases of fibrosarcoma, with a 
discussion of the treatment and prognosis of this con- 
dition. [A more extended account of this study would 
have been valuable.] 

[The authors cannot be said to have substantiated 
their claim for the existence of a desmoplastic diathesis.] 

R. E. Tunbridge 


EXPERIMENTAL PATHOLOGY 


314. Cortisone and Tumour Growth — 
H. N. Green and H. J. Wuitevey. British Medical 
Journal (Brit. med. J.| 2, 538-540, Sept. 6, 1952. 5 refs. 


The influence of cortisone on the growth of tumours 
following homologous and heterologous transplantation 
has been studied by the authors at the University of 
Sheffield. Daily subcutaneous injections of 20 mg. of 
cortisone acetate for 4 days resulted in resumption of 

M—H 


vigorous growth in transplants of a chemically induced 
rat sarcoma in 5 out of 8 rats in which the tumour had 
previously been regressing, these rats being of a strain 
different from the normal host strain. Renewed growth 
was Observed 7 days after beginning treatment with 
cortisone, and it continued until the animals were killed 
by the tumour. Transplantation of minced rat sarcoma 
with the addition of | mg. of cortisone into 6 mice, 
followed by daily subcutaneous injections of 0-5 to 1-5 
mg. Of cortisone acetate for 7 to 10 days, resulted in 
microscopic invasive growth of the tumour in 2 of the 
mice, whereas the implant failed to survive in all 6 control 
animals. When daily injections of 1 mg. of cortisone 
were given for 4 days before the transplantation of rat 
sarcoma mixed with | mg. of cortisone suspension, and 
this was followed by further subcutaneous injections of 
1 mg. of cortisone for 10 days, 8 out of 9 surviving mice 
showed microscopic invasion and 4 definite tumour 
masses after 6 to 20 days. Invasive growth of the rat 
tumour was greatest in those animals which were most 
affected by the toxic action of cortisone. In the 22 
control animals no evidence of proliferation of tumour 
cells was found, and the dead tissue was partially 
organized by the 16th day. Treatment of pigeons with 
4 daily injections of 25 mg. of cortisone for 4 days 
before, and of 10 mg. of cortisone for 2 weeks after, 
implantation of a Rous sarcoma mixed with 10 mg. of 
cortisone resulted in progressive tumour growth in 1 
out of 3 birds. In an attempt to transplant a human 
bronchogenic carcinoma into 12 cortisone-treated mice, 
microscopical evidence of non-invasive tumour growth 
was obtained in 5 animals after 6 to 16 days. 

The effect of cortisone on homologous and _§hetero- 
logous immunity is discussed and it is concluded that 
it is due to the antimitotic action of cortisone on antibody- 
producing cells. L. Dmochowski 


315. Cortisone Partially Protects Guinea Pigs from 
Anaphylactic Shock. [In English] 

H. HERXHEIMER, L. Rosa, T. P. TELFeR, P. M. M. 
THORNTON, and T. West. Acta Allergologica [Acta 
allerg., Kbh.] 5, 214-221, 1952. 15 refs. 


Guinea-pigs were sensitized by intramuscular injections 
of egg albumen, and anaphylactic shock induced by egg- 
albumen aerosol. The maximum time taken before 


convulsions occur after a sensitized guinea-pig is exposed 
to an antigen aerosol is termed by the authors the pre- 
convulsion time; if this pre-convulsion time is prolonged, 
sensitization has not taken place in the normal way. 
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In a series of experiments it was found that administra- 
tion of cortisone much prolonged the pre-convulsion 
time only if given in adequate dosage during the whole 
period of sensitization. It is presumed that the protec- 
tive effect of cortisone is in some way related to decrease 
in antibody formation. A. W. Frankland 


316. The Effect of Over-stimulation of the Central 
Nervous System of Mice on the Development of Experi- 
mental Leukaemia. (O mepeHanps»KeHHA 
HEPBHOH CHCTeMbI Ha PasBHTHE 

M. O. RAUSHENBAKH, E. M. ZHAROVA, and M. P. 
KHOKHLOVA. [Arkh. Patol.) 14, 23- 
31, No. 3, 1952. 6 figs., 10 refs. 


Experimental neurosis was produced in 20 mice by 
means of combined and, later, dissociated action of a 
bell (conditioned stimulus) and electric shock (un- 
conditioned stimulus). The mice were of Strain CCS57, 
which does not normally develop leukaemia. They also 
received injections of 9:10-dimethyl-1:2-benzanthracene 
dissolved in mouse fat. All the animals died 3 to 4 
months after the beginning of the experiment from some 
unknown infection. But even at this early stage 4 out 
of the 20 neurotic mice had developed leukaemia. 

In the second experiment mice of the Afb strain were 
used. The experimental conditions were identical with 
those of the first experiment. Of 32 neurotic mice in 
this series all developed leukaemia 6 to 8 weeks after 
the start of the experiment, while all the control animals 
remained free from it up to the age of 44 months, when 
all were killed. L. Crome 


317. The Effect of Splenectomy on the Course and 
Some of the Pathochemical Features of Experimental 
Diabetes. cnneHsKTOMHH Ha TeYeHHE H 
MaTOXHMHYeECKHE OCO6eCHHOCTH 9KCTIe- 
PHMeHTanbHOrOo 

G. T. Pavtov. Apxue [lamoaoeuu [Arkh. Patol.] 14, 
18-22, No. 3, 1952. 9 refs. 


The object of the experiments described was to 
determine the effect of splenectomy on the occurrence 
of hyperglycaemia and on the level of lipids and glyco- 
gen in the liver of rabbits with experimental diabetes 
induced by alloxan or by pancreatectomy. It was 
shown that splenectomy did not produce any appreciable 
difference in blood sugar levels or in the liver lipid and 
glycogen content. L. Crome 


318. Experimental Depletion of Potassium in Man 
P. FOURMAN and K. M. S. AINLEY-WALKER. Lancet 
[Lancet] 2, 368-369, Aug. 23, 1952. 


In this paper are presented the preliminary results of 
three experiments in which human subjects were depleted 
of potassium by taking an ion-exchange resin with a 
normal diet for 12 to 16 days. The deficiency so induced 
amounted to 338 mEq. in one experiment, to 674 mEq. 
in another, and to 839 mEq. in the third. The authors 
state that in the last two cases the deficiency would cor- 
respond to some 28% of the exchangeable potassium in 
the body. There seemed to be no simultaneous sodium 


depletion since the renal conservation of sodium was 
very effective. No excess of sodium was available, 
however, and a moderate acidosis accompanied the 
potassium deficiency. There was also a loss of 2 to 
3 litres of fluid from the intracellular compartment. 
The effect of all this on the subjects was to make them 
feel and look very ill, there was anorexia, and they 
became absent-minded and confused. The development 
of thirst, together with evidence of haemoconcentration 
and a raised serum sodium level, suggested a state of 
water deficiency, but this was not corrected by a free 
intake of water. 

When administration of ion-exchange resin was stopped 
recovery occurred, the retention of potassium being 
limited only by the amount in the diet. On the other 
hand greater quantities of sodium were available and 
the most striking clinical manifestation during this 
period was a gross increase in the extracellular fluid 
volume. In one of the experimental subjects, after 
the balance studies had been discontinued, oedema of 
the legs and face developed and in another tetanic carpal 
spasms occurred for a few days in the recovery period. 

G. A. Smart 


319. Studies of Hepatic Structure and Function by 
Fluorescence Microscopy 

A. L. GRaFFLIN and E. H. BAG Ley. Bulletin of the 
Johns Hopkins Hospital [Bull. Johns Hopk. Hosp.| 90, 
395-437, June, 1952. 7 figs., bibliography. 


Earlier observations upon the normal mechanism of 
biliary excretion of fluorescein in the frog have been con- 
firmed and extended by the use of “ esculin’’ and “ thio- 
flavine S”’. Studies upon mammals, sacrificed at vary- 
ing intervals following injection of fluorescein, esculin, 
and thioflavine S, have clearly demonstrated that 
the normal mechanism of biliary excretion is funda- 
mentally the same as in the frog. At the peak of 
excretion all bile canaliculi are sharply delineated at 


~high fluorescent intensity, which exhibits a progressive 


diminution to non-detectable levels as the compounds 
are eliminated from the liver. The canaliculi always 
appear as a continuous system, without interruptions in 
their course, and maintain their identity as discrete tubes. 
In the mammal, as in the frog, there is no evidence for 
the occurrence of a refractory period, with respect to 
fluorescein excretion, in the secretory activity of the liver 
The fundamental architecture of the bile canalicular 
system in mammals is that of a continuous, never-ending, 
polygonal meshwork. Intercellular branches, ending 
blindly—characteristic of the amphibian liver—are 
apparently of such infrequent occurrence in the normal 
mammal as to be insignificant. 

The current concept of hepatic laminae in mammals, 
typically one hepatic cell in thickness, has been confirmed. 
In the mammal there occurs with great frequency a more 
or less continuous, superficial, or subcapsular lamina of 
hepatic cells, similar to the “limiting laminae” sur- 
rounding the portal spaces. The normal mechanism of 
biliary excretion in the mammal, as in the frog, may be 
grossly distorted under conditions of anaesthesia and 
anoxia.—[Authors’ summary.] 
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320. The Value of Estimation of the Serum Iron in the 
Investigation of Anaemia 

M. D. SmitH. Glasgow Medical Journal (Glasg. med. J.} 
33, 309-319, Aug., 1952. 2 figs., 20 refs. 


In a study made at the Royal Infirmary, Glasgow, the 
author sought to assess the value of serum iron determina- 
tion in the investigation of anaemia. The serum iron 
content was determined in 120 normal subjects and was 
found to range from 65 to 220 yg. per 100 ml.; a signifi- 
cant difference was noted in the mean levels for men 
(129 wg.) and women (113 yg.). There were short-term 
fluctuations of from 20 to 70 jg. with a mean of 26 jg. 
per 100 ml. in 30 individuals in whom 4 blood samples 
were taken at intervals during a period of 24 hours; 
no diurnal cycle, however, could be detected. 

The serum iron level was then determined in 172 
patients with various forms of anaemia; in 32 of them 
the serum iron was estimated weekly for 2 to 3 months. 
Of 59 cases with iron deficiency all except 3 had levels 
below 50 xg. per 100 ml. (mean 37 yg.). Abnormally 
high concentrations were recorded in most of the cases 
of pernicious anaemia: in 34 patients the mean was 
152 xg. per 100 ml. and this group included 5 individuals 
in whom the level was below 80 yg.; these 5 all showed 
a low mean corpuscular haemoglobin cé6ncentration. 
In haemolytic anaemia (11 cases) the findings were 
similar to those in pernicious anaemia. In 68 patients 
with refractory normoblastic anaemia the changes were 
variable and could not be related to physical or labora- 
tory findings except in patients with nephritis, in whom 
lower serum iron values appeared to be associated with 
hypoproteinaemia and excessive albuminuria. 

In the treatment of iron-deficiency anaemia it was 
noted that the serum iron level might be subnormal for 
some time after the haematological recovery was com- 
plete; the author therefore emphasizes the importance 
of prolonged iron administration after haematological 
findings have become normal. She concludes that “ serial 
estimations during treatment yielded no information of 
immediate clinical value that was not obtainable by more 
simple methods ”’. H. Lehmann 


321. Clinical Method for the Chromatographic— 
Colorimetric Determination of Urinary 17-Ketosteroids. 
Il. Normal Adults 

E. DINGEMANSE, L. G. Huis IN “T VELD, and S. L. 
HARTOGH-Katz. Journal of Clinical Endocrinology 
[J. clin. Endocrinol.] 12, 66-85, Jan., 1952. 7 figs., 12 
refs. 


The methods of extraction and chromatography of 
the urinary 17-ketosteroids developed by the authors at 
the University of Amsterdam are re-described, having 
been slightly modified since their original publication 
(J. clin. Endocrinol., 1946, 6, 535). An aliquot of a 
72-hour collection of urine is used in order to minimize 
the effects of day-to-day variations in output. Part of 
this is extracted with benzene under neutral, and the 
rest under acid, conditions ; combined hydrolysis and 


extraction is necessary to minimize the production of 
artefacts such as dehydro-iso-androsterone by hydro- 
lysis of steroids normally present. The combined ex- 
tracts are dried, dissolved in benzene, and poured on 
to an alumina column. After adsorption, elution is 
carried out in 48 fractions with benzene alone and with 
benzene containing increasing proportions of ethyl 
alcohol up to 2% by volume. The 17-ketosteroids in 
each eluate are determined colorimetrically by means of 
the Zimmermann reaction, the amounts present in suc- 
cessive fractions, when plotted, showing 8 peaks, each 
corresponding to one or more identifiable steroids, a 
list of which is given. 

Where more than one steroid is present, further dif- 
ferentiation of the saturated and unsaturated com- 
ponents of that fraction can be achieved with Pincus’s 
reagent. The complete analysis requires about 12 
working days, but 14 extracts can be analysed at the same 
time by one worker. Separation of the phenolic keto- 
steroids is necessary only with urine samples containing 
much oestrogen, as in pregnancy. 

A total of 105 urine samples from 27 normal persons 
(14 men and 13 women) have been analysed. The daily 
variations in 17-ketosteroid excretion in the same 
individuals were as great as those between different 
individuals. The daily mean total ketosteroid excretion 
was 20-0-+5-3 mg. in men and 10-9+-4-6 mg. in women, 
giving normal ranges of 9-4 to 30-6 mg. and 1-6 to 20-0 
mg. respectively. The relative proportions of the dif- 
ferent fractions were similar in the two sexes, though 
the proportion of non-alcoholic 17-ketosteroids tended 
to be greater in women and that of the cyclosteroids 
and f-ketosteroids to be greater in men. This last 
finding is interesting in that these are metabolites of 
adrenal origin and so might be expected to predominate 
in women. In both men and women there was a marked 
and proportionately equal predominance of androsterone 
and aetiocholanolone (33 to 63% and 30 to 66% re- 
spectively). This suggests ovarian production of their 
precursors in the female, since in the male these sub- 
stances are certainly partly of testicular origin. Studies 
are in train on 17-ketosteroid excretion before puberty 
and after gonadectomy, the results of which will enable 
this point to be discussed more fully. 

Peter C. Williams 


322. The Use of Urea Clearance as a Test of Kidney 
Function. [In English] 

J. BiInG. Acta Medica Scandinavica [Acta med. scand.} 
143, 341-349, Aug. 5, 1952. 1 fig., bibliography. 


The principles underlying three methods for assessing 
kidney function from urea-clearance data are discussed; 
no new experimental work is described. The urea- 
clearance data may be used to calculate either the urine 
volume flow or the urea concentration index, or they 
may be used without correction (Lous, Acta phys. scand., 
1951, 25, Suppl. 89, 55). The first method permits the 
urea clearance for a given constant urine flow to be 
calculated for a subject with widely varying urine flow, 
the second permits an estimation to be made of variations 
in filtration rate, which is important in studies on patients 
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with decreased kidney function and on normal subjects 
with extreme oliguria, whereas the third is useful for 
subjects who have been treated with substances whose 
mode of excretion is similar to that of urea. The value 
of 24-hour urea-clearance data is discussed. 

J. E. Page 


323. Detection of Occult Blood as a Routine Office 
Procedure 

F. H. Be_rus and E. W. Mason. Journal of the American 
Medical Association [J. Amer. med. Ass.] 149, 1526-1528, 
Aug. 23, 1952. 9 refs. 


MORBID ANATOMY AND CYTOLOGY 


324. Poliomyelitis. V. The Pons 
H. A. Matzke and A. B. BAKER. Archives of Neurology 
and Psychiatry [Arch. Neurol. Psychiat., Chicago] 68, 
1-15, July, 1952. 6 figs., 22 refs. 


In continuation of the authors’ study of the brain-stem 
in anterior poliomyelitis, histological investigation of, 
the pons was carried out at the University of Minnesota 
School of Medicine in 109 cases of the bulbar type. 
Interstitial-cell involvement was usually most marked 
in the dorsal half of the pons, particularly in the lower 
part. Neuronal damage occurred in the motor nuclei of 
the cranial nerves, moderate or severe changes being 
found in about half the cases and the fifth, sixth, and 
seventh nuclei being about equally often affected, while 
severe changes were often found in the larger cells of 
the medial reticular nucleus. No cell changes were 
observed in the locus caeruleus. Clinical evidence of 
involvement of the pontine nuclei is not nearly so com- 
mon as cell damage demonstrable histologically, and the 
authors suggest that the reason may be that patients 
with bulbar poliomyelitis are usually so acutely ill that 
thorough neurological examination is not feasible. The 
most important clinical manifestation is trismus, which 
occurred in 3 of the cases investigated: it may be very 
painful and the locking of the jaws may make eating, 
talking, and removal of secretion impossible; when this 
occurs the authors advise immediate tracheotomy to 
prevent asphyxiation by secretions. 

J. W. Aldren Turner 


325. The Morbid Anatomy of the Eye in Hypertensive 
Disease and in Chronic Nephritis. (Mopdonoruyeckue 
H3M€HEHHA Fas MPH GOonesHH U 
XPOHHYECKOM 

A. V. ARKHANGELSKI. Apxue [Arkh. 
Patol.] 14, 38-46, No. 3, 1952. 4 figs., 28 refs. 


Eyes from patients with hypertensive disease and with 
chronic nephritis were studied histologically in order to 
determine how the changes brought about by the two 
conditions differed. A typical change in both diseases 
was hyperplasia of the arterial elastic membrane; hyaline 
vascular change was more marked in the choroid than 
in the retina. The albuminous “ white’ cysts of the 
retina were found not to be formed as exudate, but as a 
result of the process of absorption of preceding haemor- 


rhages. The main difference in the two conditions con- 
sisted in the varied frequency of individual pathological 
features. Hyaline change in arteries was almost constant 
in hypertension, and less frequent in chronic nephritis. 
Retinal haemorrhages were found 4 times more frequently 
and were more extensive in the former condition; they 
were situated in the internal layers of the retina. 
L. Crome 


326. Primary Epithelial Tumours of the Jaw 
T. F. Hewer. Journal of Clinical Pathology [J. clin. 
Path.| 5, 225-233, Aug., 1952. 15 figs., 3 refs. 


The origin of epithelial tumours of the jaw and their 
relationship to the dental lamina are discussed. After a 
brief description of the clinical features of both benign 
and invasive epithelial tumours, details are given of 7 
selected cases examined in the Department of Pathology, 
University of Bristol, which illustrate the pitfalls in the 
diagnosis of these tumours. These examples show, on 
the one hand, how what appeared to be a simple denti- 
gerous cyst associated with an unerupted wisdom tooth 
was found on biopsy to be of a “* characteristic adaman- 
tinomatous histological pattern”’’; on the other hand, 
the histology in other tumours clinically and radio- 
logically resembling adamantinomata varied widely, 
and even in different parts of the same tumour ranged 
from that characteristic of adamantinoma to well- 
differentiated squamous epithelium as found in the simple 
dental cyst or, in one of the cases described, to poorly 
differentiated epithelium suggesting carcinoma. Most of 
these patients had a similar history of several recurrences 
after conservative operations for what were originally 
believed to be simple dental cysts. The author suggests 
that the variation in the histology is due to metaplasia 
of the stellate reticulum. In contrast one case is in- 
cluded in which the tumour, both clinically and histo- 
logically a carcinoma, appeared to have arisen within the 
mandible and was called an intra-alveolar carcinoma. 

In view of these findings the author advocates 
the routine histological examination of all dental cysts 
and stresses the need to consider all the evidence, clinical, 
radiological, and histological, in arriving at a diagnosis; 
if this is done early adequate operation may avoid the 
later necessity of removing half the mandible. He sug- 
gests that the term adamantinoma can still be usefully 
employed for this group of tumours (not necessarily con- 
fined to the jaw) which are normally only locally invasive. 

V. E. Ireland 


327. A Study of the Pathology and Pathogenesis of 
Bronchiectasis 

F. Thorax [Thorax] 7, 213-239, Sept., 1952. 
35 figs., 45 refs. 


At the Broadgreen Hospital, Liverpool, 200 con- 
secutive operation specimens of entire lobes and lungs 
removed from patients with bronchiectasis and cystic 
disease of the lung were studied with a view to finding 
out whether any particular types of bronchiectatic lesion 
frequently occur together, and whether their pathology 
can be correlated with the patient’s age, the symptoms, 
the duration of disease, or the nature of the causative 
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illness. Specimens were examined by the large-section 
method, by dissection with preparation of small sections, 
or by the preparation of casts after the injection of 


neoprene latex. Of the total number of specimens, 180- 


were examined microscopically, but for only 158 of these 
are the findings described, 22 specimens from cases of 
congenital bronchiectasis having been excluded. The 
author found that 87 of the 158 cases belonged to one 
or other of three common types, and these are discussed 
in detail. 

The first is the follicular type of bronchiectasis, which 
occurs as a consequence of acute viral infection of the 
lung in early childhood. Destructive lesions are found 
in the bronchi and bronchioles, loss of elastic tissue 
being an early change. The histological picture is 
characterized by the presence of lymphoid follicles in 
the bronchial walls. Isolated bronchi only are affected, 
and alveoli are usually well aerated. The second, or 
saccular type, has an insidious onset in 50% of cases; 
it is not associated with measles or whooping-cough. 
Saccules are present in bronchi; these have fibrous walls 
and are lined by cuboidal epithelium, often with 
squamous metaplasia. Development of collateral air 
circulation prevents the collapse of alveoli. Polyposis 
of the epithelium occurs in pre-saccular bronchi. The 
third, the atelectatic type, is characterized by severe 
alveolar collapse, has a lobar and segmental distribution, 
and is largely a mechanical disorder following occlusion 
of a lobar bronchus by a hilar adenitis. The bronchial 
epithelium is usually smooth and intact. 

R. H. Heptinstall 


328. Deposition of Siliceous Dust in the Lungs of the 
Inhabitants of the Saharan Regions 

A. Poticarp and A. CoLiet. Archives of Industrial 
Hygiene and Occupational Medicine [Arch. industr. Hyg.} 
5, 527-534, June, 1952. 6 figs., 8 refs. 


A short description is given of the pathological findings 
in the lungs of 4 men with a history of lifelong exposure 
to dust clouds in the Sahara desert. While most of the 
dust particles in these clouds are of large size, there is 
also a fine component with particles less than 3 yu in size. 
Only this fine dust can penetrate to the alveoli and cause 
pathological changes. The particles contain quartz, as 
shown by x-ray diffraction. The larger particles (which 
are assumed to be of the same composition) contain 80 
to 88% silica, 2-5 to 4-6% ferric oxide, and 7-4 to 9% 
calcium carbonate. Histological examination of the 
lungs showed no pulmonary reaction of the classical 
silicotic type associated with the dust deposits. The 
changes were similar to those seen in coal-miners’ lungs, 
except that there was much less dust. [The amount of 
dust in the lungs was not measured.] An injection of 
fine particles from the desert sand into the peritoneum 
of [unspecified] animals caused only a reaction described 
as “inert’’. The authors conclude that although the 
dust is composed of free crystalline silica, it is harmless 
to the tissues, and they propose two possible explanations: 
(1) That the dust is not “freshly fractured’ and has 
become inert through weathering. [The authors here 
make no reference to the article by Wright (Nature, Lond., 
1950, 166, 538) in which this argument concerning the 


different effects of old and new quartz is effectively 
discredited.] (2) That toxicity of the free silica is 
reduced by the presence of iron. C. M. Fletcher 


329. The Importance of Epidermoid Carcinoma in situ 
in the Histogenesis of Carcinoma of the Lung 

H. Biack and L. V. ACKERMAN. Annals of Surgery 
[Ann. Surg.] 136, 44-55, July, 1952. 17 figs., 31 refs. 


The authors, from a study of cases of carcinoma of 
the lung which was undertaken with the object of ob- 
taining evidence of the mode of origin of these tumours, 
have arrived at the following conclusions. Epidermoid 
and undifferentiated tumours of the major bronchi may 
arise as islands of carcinoma in situ. This process begins 
as a progressive metaplasia of the surface epithelium 
together with cellular hyperactivity of the basal layer; 
it was observed in 35 out of 60 unselected cases of 
epidermoid carcinoma. Epidermoid carcinoma in situ 
may be present at the edge of an invasive tumour or 
occur at other sites in the same lung. It is suggested 
that the presence of epidermoid carcinoma in situ almost 
invariably indicates an invasive tumour nearby. Diag- 
nosis is substantiated in many cases by cytological 
examination of the sputum. G. Calcutt 


330. Histochemical Investigation of the Mesenchymal 
Lesions in Whipple’s Disease 

A. C. Upton. American Journal of Clinical Pathology 
[Amer. J. clin. Path.] 22, 755-764, Aug., 1952. 6 figs., 
15 refs. 


A case of Whipple's disease is reported in which the 
foam cells in the enteric mucosa, characteristic of this 
disease, contained mucoprotein within their cytoplasm 
and not lipid. Identical foam cells were observed at 
sites of inflammation in the endocardium and elsewhere 
and were widely disseminated throughout: the liver and 
lymph nodes. 

Endocarditis and polyserositis were conspicuous 
features of the disease.—[Author’s summary.] 


331. Stenosing Coronary Arteritis: its Possible Role 
in Coronary Artery Disease 

F. G. ZAK, M. HELPERN, and D. ADLERSBERG. Angiology 
[Angiology] 3, 289-305, Aug., 1952. 9 figs., biblio- 
graphy. 

In an investigation at the Mount Sinai Hospital, New 
York, of 50 fatal cases of coronary artery disease, all in 
subjects under 46 years of age, the authors encountered 
one in a man of 27 with acute tonsillitis. Haemato- 
logical examination had revealed a leucocyte count of 
29,200 per c.mm. and a serum cholesterol level of 250 
mg. per 100 ml. At necropsy the heart showed a large 
anterior infarct, though atheroma was mild. A throm- 
bus was associated with eccentric narrowing of the 
descending branch of the left coronary artery. Micro- 
scopical examination revealed numerous polymorpho- 
nuclear leucocytes in the thickened, oedematous intima. 
No bacteria were found, but fibrin-like material was seen 
at the point where the fresh thrombus was attached. 

A further series of 25 fatal cases, in which the patients’ 
ages ranged from 25 to 40 years, were studied histo- 


| 


94 PATHOLOGY 


logically. In 7 cases there were many typical lesions of 
acute coronary arteritis and in 6 further cases one or 
more of these lesions were observed. 

The authors point out that several attacks of acute 
arteritis are necessary to produce sufficient stenosis for a 
thrombus to occlude the main lumen. The lesions of 
acute arteritis resemble the acute phase of Buerger’s 
disease. 

The possibility of ‘ vascular urticaria ’’ precipitating 
myocardial infarction is discussed, and the extensive 
literature is reviewed. Peter Harvey 


332. The Morbid Anatomy of Adrenal Haemorrhage 
in the Newborn Infant. (Contributo anatomo-patologico 
allo studio delle emorragie delle surrenali nel neonato) 
N. Aprescia. Rivista di Anatomia Patologica e di 
Oncologia [Riv. Anat. patol.] 5, 645-668, June, 1952. 
5 figs., bibliography. 


The author surveys the literature relating to the 
vascular supply of the adrenal glands and the patho- 
genesis of adrenal haemorrhage in the newborn. In the 
light of this survey he reviews the post-mortem findings 
in 30 cases of adrenal haemorrhage seen at the Provincial 
Obstetrical School, Verona. He divides his series into 
two groups: (1) 16 cases showing intense diffuse con- 
gestion of the gland with pericellular haemorrhage; and 
(2) 14 cases in which the gland was disrupted and con- 
verted into a haematoma. He emphasizes the impor- 
tance of intra-partum anoxia as an aetiological factor in 
producing these haemorrhages, but suggests that fragility 
of the walls of the blood vessels and hypoprothrombin- 
aemia may also play a part. Death was thought to be 
due to asphyxia, or to “ stress *’ of which the effect on 
the adrenal gland was a particular manifestation. 

F. A. Langley 


333. Vascular Pattern of the Cirrhotic Liver 

H. Popper, H. Extas, and D. E. Petty. American 
Journal of Clinical Pathology {Amer. J. clin. Path.] 22, 
717-729, Aug., 1952. 13 figs., 20 refs. 


The authors studied the vascular pattern of the liver 
in 12 cases of cirrhosis (4 of the postnecrotic type and 
4 each of fatty and non-fatty Laennec cirrhosis) coming 
to necropsy, and also in 3 rats which before death had 
been exposed for 6 hours 3 times a week [period not 
stated] to air containing 10 mg. of carbon tetrachloride 
per litre. Various techniques were used, including the 
injection of indian ink, of opaque red ink, and of 5°% 
aqueous gelatin solution containing Berlin blue or car- 
mine, without previous removal of blood. “ Injection 
pressure was not manometrically controlled, as it was 
felt that the pressure exerted on a rubber bulb by the 
experimenter gives him a better indication of the resis- 
tance encountered.’ Injections were made through the 
portal vein and hepatic veins and, in 8 of the specimens 
from human subjects, through the hepatic artery. Frozen 
and routine paraffin sections were studied. The portal 
and hepatic veins of 4 cirrhotic livers (including an 
example of each type of cirrhosis) were injected with 
vinylite; the injected specimen was then digested with 
hydrochloric acid. 


In the rat livers the fibrous septa contained tortuous 
vessel: injected from the hepatic veins, sometimes con- 
nectec. “ by bridging ** to the portal vein. Nevertheless, 
the 2uthors state that “* vascular connexions between 
brarches of the portal and hepatic veins were only 
occasionally noted’. In the human livers, independent 
oi the type of cirrhosis present, the fibrous septa con- 
tained networks of vessels which could be injected from 
both portal and hepatic veins. Efferent veins coming 
from the interior of the nodule could sometimes be seen. 
Communications were observed between branches of 
the portal and hepatic veins in all types of cirrhosis. 
In specimens injected through the hepatic artery the 
network of vessels observed communicated with branches 
of the portal vein in the same septum. In the vinylite- 
injected preparations, anastomoses between the portal 
and hepatic veins were not visible except near the coronary 
or falciform ligaments. Serial section of cirrhotic livers 
injected with ink or gelatin revealed that the tortuous 
vessels in the septa were continuous with sinusoids; the 
authors conclude that these vessels in fact ‘ resulted 
from persisting sinusoids included in the septums in the 
process of formation ”’. 

After a long discussion in which some of the relevant 
literature is reviewed, the authors conclude: “In the 
studied examples of carbon-tetrachloride-induced cir- 
rhosis in rats the developing septums contained vessels 
injected from the hepatic veins, in confirmation of 
previous reports. In all studied specimens of human 
cirrhosis the septums contained vessels injected by all 
three routes: hepatic veins, portal vein and hepatic 
artery. In this sense, human cirrhosis is porta-central 
in character. The septums contain a vast network of 
vessels, the heavy injection of which contrasted with the 
relatively scanty injection fluid found in the sinusoids of 
the lobular and nodular parenchyma. Within the 
vascular network there could be demonstrated relatively 
few anastomoses between branches of the portal vein, 
more between branches of the portal vein and hepatic 
artery, and many between branches of the portal and 
hepatic artery, and many between branches of the portal 
and hepatic veins. The portahepatic anastomoses or 
internal Eck fistulae characteristic of cirrhosis develop 
from pre-existing sinusoids included in the septums. 
Portahepatic anastomoses produce a circulatory dis- 
advantage to the parenchyma in that blood is shunted 
past it from the portal to the hepatic veins. It is sug- 
gested that the development of these portahepatic vascular 
anastomoses presents the irreparable stage in cirrhosis, 
maintaining the process even when the original etiologic 
factor has disappeared. Development of these anasto- 
moses, with the resulting insufficiency of circulation 
through the hepatic parenchyma, is a process common 
to and significant in the pathogenesis of all types of 
cirrhosis.” 

[The failure to control injection pressures is, in the 
abstracter’s opinion, a serious fault in the fechniques 
described. The methods employed are not in any case 
delicate enough to demonstrate the finer arterial branches. 
The results are interesting, but there is a possibility that 
better techniques might modify some of them.] 

B. G. Maegraith 
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334. The Pityrosporum ovale 
I. MARTIN-Scott. British Journal of Dermatology (Brit. 
J. Derm.) 64, 257-273, July—Aug., 1952. 6 figs., 41 refs. 


The object of this investigation was to elucidate the 
aetiological role of Pityrosporum ovale in the dermatoses 
commonly associated with the seborrhoeic state. After 
a brief historical summary the author describes in full 
detail his efforts to find a suitable culture medium. 
Finally a medium containing sodium tauroglycocholate 
1CO g., “‘ oxoid”” peptone (mycological) 50 g., agar 15 g., 
and water to 1,000 ml. with a final pH of 5-0 was used 
either alone or with 300,000 units of penicillin per cold 
litre to inhibit coccal contaminants. The technique of 
culture is described, the morphology and staining re- 
actions are discussed, and conclusions as to the cyto- 
chemistry are drawn. The presence of a_ capsule 
consisting of a stable polysaccharide was demonstrated. 
Reproduction occurred by septation and not by longi- 
tudinal fission. The original number of organisms was 
doubled in about 24 hours, but the rate of growth then 
declined and ceased after 10 days. Cooling did not 
kill P. ovale, but exposure to a temperature of 50° C. for 
one hour usually did so. 

Experiments on mice and rabbits are described and 
others are quoted from the literature; P. ovale is not 
pathogenic to these animals, and agglutination, precipi- 
tation, and complement-fixation tests gave negative results 
even after extensive attempts at sensitization. 

P. ovale was cultured from 23% of 81 normal human 
skin surfaces, from 34°% of 122 seborrhoeic lesions, and 
in 8% of 27 cases of scaly or greasy conditions. The 
organism was present in 3-8°%% of cases of acute sebor- 
rhoeic dermatitis, and in 46°, of chronic cases; it was 
also found in 6 out of 9 cases of infantile eczema in babies 
under | year of age. It was, however, shown not to be 
responsible for any of these lesions, and therefore patch 
tests were carried out on 32 volunteers. The duration 
of these tests was 7 to 14 days, in some cases preceded 
by scarification of the skin and followed by the applica- 
tion of staphylococci. The reaction to all these tests 
was negative. It is concluded, therefore, that P. ovale 
is not the causal agent of seborrhoeic dermatitis, nor 
does it decrease skin resistance by destroying the normal 
sebum. Ferdinand Hillman 


335. Routine Stool Examinations. Confirmation of 
the Value of the Acid-sulphate Ether Concentration Test 
B. H. Bates and V.G. ALBERTO. South African Medical 
Journal |S. Afr. med. J.] 26, 621-624, Aug. 2, 1952. 
4 figs., 7 refs. 


The authors describe the routine methods of stool 
examination employed at the Government Pathological 
Laboratory, Durban. The zinc sulphate flotation tech- 
nique for the isolation of helminthic ova and larvae 
from faeces was found too cumbersome for routine use, 
and, moreover, is inadequate for the detection of ova of 


Taenia and Schistosoma. A modification of the acid— 
ether sedimentation technique is preferred, using a 
mixture of 40% hydrochloric acid and sodium sulphate 
solution of similar specific gravity in equal volumes; after 
vigorous shaking-up with ether the stool filtrate is centri- 
fuged for 2 to 3 minutes. 

Stools of Europeans, Indians, and Africans were 
examined for ova of Trichuris trichiura, Ascaris lumbri- 
coides, Ankylostoma spp., Taenia, Hymenolepis nana, 
Schistosoma mansoni, and Oxyuris (Enterobius) vermi- 
cularis. The chief purpose was the development of a 
technique capable of demonstrating the presence of ova 
of S. mansoni which would otherwise pass undetected by 
direct examination methods. While stressing the im- 
practicability of the zinc sulphate flotation technique, 
the authors compared its efficiency with that of the 
acid—sulphate-ether (A.S.E.) test and direct methods 
using stools from 4 cases of S. mansoni infection. 
The A.S.E. test gave all 4 positive, the direct method 
only 2; the zinc sulphate method failed as a flotation 
test and S. mansoni ova were found only in the deposit 
from the 2 stools positive by direct examination. 
Nearly 10 times as many S. mansoni ova were found in 
these 2 stools by the A.S.E. test as by the zinc sulphate 
method. In 5 months 3,447 specimens were examined 
by both the A.S.E. and direct methods; S. mansoni ova 
were found by the A.S.E. method in 44 cases, but in 
only 2 by the direct method. The method is also much 
more efficient than direct examination in showing the 
presence of whipworm, hookworm, and Ascaris, in spite 
of a tendency for fertilized ova of the latter to dis- 
integrate in the processing of the stool. The authors 
consider that the value of the acid—sulphate-ether method 
compared with direct examination in endemic areas of 
schistosomiasis and hookworm justifies the extra time 
and material expended. The test is only for ova and 
larvae. O. D. Standen 


336. Cytochemical Evidence for the Nature of Herpes 
Simplex Inclusion Bodies 

M. WotMAN and A. BenHar. Journal of Infectious 
Diseases [J. infect. Dis.] 91, 63-68, July-Aug., 1952. 
8 figs., 14 refs. 


In an investigation at the Hadassah Medical School, 
Jerusalem, chorio-allantoic membranes were infected 
with herpes simplex virus and the lesions studied after 
intervals ranging from 6 hours to 6 days. 

Inclusion bodies first appeared in the form of intra- 
nuclear bodies indistinguishable from nucleoli, and in 
which desoxyribose nucleoprotein (DNP) was not found. 
These bodies enlarged and filled the nuclei; the amounts 
of DNP, lipase, and cholinesterase contained in them, 
and their basophilia, increased in parallel until a peak 
was reached at about 24 days after infection. Sub- 
sequently the inclusions became eosinophilic and then 
gradually lost their staining capacity. At the same time 


95 


us 

S, 

n 

ly 

nt 

m 

1g 

n. 

of 

S. 

eS 

e- 

al 

ry ; 

rs 

1€ 

1€ 

nt 

1e 

r- 

Is 

of 

in 

ill 

ic 

al 

of 

ne 

of 

ne 

ly 

n, 

ic 

id 

al 

or 

»p 

1S. 

is- 

od 

g- 

ar 

is, 

ic 

O- 

yn 

yn 

of 

he 

es 

se 

at 
. |_| 


96 


the amounts of DNP, lipase, and cholinesterase decreased 
until the inclusions were represented by foamy eosino- 
philic or empty nuclear vacuoles. 

It is considered that these findings corroborate the 
hypothesis that the herpetic inclusion represents a virus 
colony inside a cellular matrix, and that the virus par- 
ticles multiply for a time and then slowly disappear from 
the inclusion. Peter Story 


337. A Cytochemical Study of the Nature of Negri 
Bodies 

M. WoL”MAN and A. BEHAR. Journal of Infectious 
Diseases [J. infect. Dis.] 91, 69-71, July—Aug., 1952. 
4 figs., 3 refs. 


In this study of the nature of Negri bodies, made at the 
Hadassah Medicai School, Jerusalem, white mice were 
inoculated intracerebrally with the virus of street rabies 
and the lesions studied after intervals ranging from 6 
hours to 8 days. 

Within 24 hours of infection, minute, basophilic, 
Feulgen-positive inclusions were found in the hippo- 
campal cells. They subsequently increased in size and 
number and often became embedded in a Feulgen- 
negative matrix. From the 6th day onwards an in- 
creasing proportion of inclusions became amorphous, 
eosinophilic, and Feulgen-negative. Alkaline-phos- 
phatase and cholinesterase activity was demonstrated, 
this varying in proportion to the basophilia and Feulgen 
positivity. 

The authors believe that these inclusion bodies 
represent virus-particle aggregates, the virus particles 
multiplying to a certain limit and then diminishing in 
number. Peter Story 


338. Identification of Coxsackie Viruses by Immuno- 
logical Methods and their Classification into 16 Anti- 
genically Distinct Types 

G. ConTRERAS, V. H. BARNETT, and J. L. MELNICK. 
Journal of Immunology [J. Immunol.) 69, 395-414, Oct., 
1952. 1 fig., 30 refs. 


339. Inoculation of Cynomolgus Monkeys with Cox- 
_ sackie Virus Alone, Combined, or with Poliomyelitis Virus 

B. F. Howitt and V. J. NicHois. Journal of Immunology 

[J. Immunol.] 68, 599-608, June, 1952. 4 figs., 8 refs. 


At the Communicable Disease Center, U.S. Public 
Health Service, Atlanta, several types of Coxsackie virus 
were inoculated into monkeys by five different routes. 
No illness resulted, but virus was recovered from the 
serum, nasal washings, and faeces; antibodies usually 
developed soon after virus disappeared from the blood 
stream, and persisted for 4 to 18 weeks. After the 
simultaneous injection of two types of Coxsackie virus 
both could be demonstrated in certain animals, but in 
others only one. 
nasal instillation neither the virus nor the neutralizing 
antibodies remained demonstrable for as long a period 
as they did when other routes of inoculation were 
employed. 

It was found that poliomyelitis and Coxsackie viruses 
could be inoculated simultaneously without interrupting 


When the virus was given by intra- 
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the usual course of poliomyelitis infection. Monkeys 
injected by various routes with Coxsackie virus were not 
immune to subsequent intracerebral inoculation of 
Briinhilde or Lansing poliomyelitis strains. 

Peter Story 


340. Studies on the Purification of Diphtherial Toxin 
I. H. Lepow and L. Pittemer. Journal of Immunology 
[J. Immunol.] 69, 1-12, July, 1952. 3 figs., 20 refs. 


Partly purified fractions of diphtherial toxin were 
obtained from filtrates of Corynebacterium diphtheriae 
by treatment with ammonium sulphate and methyl 
alcohol under controlled conditions of temperature and 
ionic strength. They were examined electrophoretically 
and the Lf doses per mg. nitrogen correlated with the 
area of the toxin peak. Fractions having a minimum 
value of 2,400 to 2,600 Lf doses per mg. nitrogen were 
obtained, and there was evidence that much higher values 
were possible. 

Fractions that were apparently electrophoretically 
almost homogeneous contained very variable amounts 
of precipitinogen, as judged by their titres against rabbit 
anti-C. diphtheriae serum. C. L. Oakley 


341. Human Blood Opsonin Titers against Brucella 
J. Victor, A. D. Pottock, J. R. VALLIANT, and R. Ray- 
MOND. Journal of the American Medical Association 
[J. Amer. med. Ass.] 149, 809-813, June 28, 1952. 
10 refs. 


This paper records certain experimental and clinical 
observations relating to the effect of infection by 
Brucella in animals and man on the blood opsonin titre. 
A method for the determination of opsonins is described, 
an “ opsonin unit” being defined as “ that quantity of 
opsonin causing phagocytosis by 94 to 100% of poly- 
morphonuclear neutrophils under standard conditions ”’, 
and the opsonin titre being expressed in terms of the 
dilution of plasma giving one opsonin unit per standard 
unit of volume. 

Opsonin titres were determined in subjects in 3 
categories: (1) normal persons with improbable contact 
with Brucella; (2) normal persons with no history of 
contact with Brucella and negative skin and agglutinin 
reactions; and (3) persons with a positive history of 
contact with Brucella, including persons recovered from 
brucellosis and persons suffering from active brucellosis. 
The agglutination reaction and dermal sensitivity of each 
subject were also noted, and wherever possible laboratory 
and clinical findings were correlated. 

In active cases of brucellosis the opsonin titre was not 
related to the agglutinin titre or skin reaction, and 
appeared to be highest in the most prolonged cases. 
The titres in those persons, with or without history of 
contact, with negative agglutination and skin reactions 
ranged from 1 in 1 to 1 in 10; in those with a history 
of contact or of brucellosis and with positive skin or 
agglutination reaction they ranged up to | in 100; while 
in those with active brucellosis they ranged from 1 in 1 
to 1 in 107. In the authors’ opinion an opsonin titre of 
1 in 1,000 or more is diagnostic of active brucellosis. 

A. Forbath 
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342. A Comparative Study of the Mode of Action of 
Sodium Salicylate, 3-Carboxylic Pyrocatechol, and Corti- 
sone. (Etude comparée du mode d’action du salicylate 
de Na, du pyrocatéchol 3 carboxylique et de la cortisone) 
L. Micuotte. Acta Physiotherapica et Rheumatologica 
Belgica [Acta physiother. rheum. belg.| 7, 149-156, May- 
June, 1952. 5 refs. 


In a series of experiments on rats the author found 
that while sodium salicylate had some analgesic action, 
sodium 3-carboxylic pyrocatechol and cortisone acetate 
had very little. The three substances had antipyretic 
but not anti-infectious properties. In the male rat intra- 
peritoneal injection of either sodium carboxylic pyro- 
catechol or cortisone modified the histology of the spleen, 
and in larger doses inhibited maturation of spermatozoa; 
these changes were reversible. There were no such 
changes with similar doses of sodium salicylate. None 
of these three substances had any effect on adrenal 
histology, but repeated doses of sodium carboxylic pyro- 
catechol produced a slight increase in weight of the 
adrenal glands whereas sodium salicylate and cortisone 
did not. Single, and particularly repeated, doses of any 
of the three substances caused a fall in the ascorbic acid 
content of the adrenal gland. In man 1 g. of sodium 
carboxylic pyrocatechol given orally produced a 59% 
reduction in circulating eosinophils. 

The author has not been able to confirm the work of 
Champy and Demay on the mode of action of salicylates, 
particularly in regard to adrenocortical hyperfunction. 
He concludes that the diminution of the adrenal ascorbic 
acid content by any of these three substances conflicts 
with current theories, and suggests that there might be a 
peripheral mechanism which influences the amount of 
adrenal ascorbic acid and that the three substances pro- 
duce a similar effect on certain tissues in different ways. 

I. Ansell 


343. Side-effects of a Preparation of Vitamin B;> 
P. D. Beprorb. British Medical Journal [Brit. med. J.] 
1, 690-691, March 29, 1952. 3 refs. 


To determine the factors responsible for side-effects 
arising after intramuscular injection of a proprietary 
preparation of vitamin B;2, 100 people (27 women and 
73 men) were injected intradermally with three different 
preparations of the vitamin. One preparation was a 
solution of vitamin B,2 factors derived from Strepto- 
myces griseus fermentation liquors; the second pre- 
paration was derived from liver: and the third pre- 
paration was obtained by crystallization from Strepto- 
myces culture liquors. The doses of the intradermal 
injections were adjusted so as to contain equal amounts 
of vitamin Bi2, and the absence or presence of weal 
formation was recorded at 15 minutes, 30 minutes, and 
24 hours. 

Of the 100 subjects, 14 gave positive skin-test re- 


actions to the concentrate derived from Streptomyces - 
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fermentation, none reacted to the liver-derived pre- 
paration, and 2 gave positive skin-test reactions to the 
purer preparation derived by crystallization. It was 
also found that positive skin reactions were twice as 
common among those who had received antibiotics 
within the preceding five years. Side-effects after intra- 
muscular injection of the 3 preparations were seen only 
after the first, and were slightly more common and more 
severe in positive skin-test reactors than in non-reactors. 
The author concludes that the impurities carried over 
from the mould-fermentation liquor are responsible for 
the sensitivity phenomena, and it is these fungus and 
mould products which may induce idiosyncrasy to anti- 
biotics. Catherine Schépflin 


344. The Distribution of Renal Ischemia Produced by 
Epinephrine and Nor-epinephrine as Demonstrated by the 
Fluorescent Dye Vasoflavine 
J. B. Moses. Journal of Urology [J. Urol.] 68, 558-567, 
Sept., 1952. 4 figs., 22 refs. 


‘** Vasoflavine *’ is a dye which is brilliantly fluorescent 
in ultraviolet light, is non-toxic, non-irritating, and even 
in high concentrations produces no vascular response in 
experimental animals. When injected intravenously the 
dye is rapidly removed from the circulation, but remains 
fixed in the intima of the blood vessels actually carrying 
blood at the time. It was therefore possible to avoid 
operative trauma and abnormal injection pressures, 
which in themselves may influence the renal circulation, 
by its use in this study of the renal circulation in. 
ischaemia induced by adrenaline or noradrenaline in 
white male rabbits. The animals were anaesthetized and 
laparotomy performed; half-an-hour later 35 jg. of 
adrenaline per kg. body weight was injected intra- 
venously, followed after a selected interval by 1 ml. of a 
16% solution of vasoflavine per kg.; 10 to 15 seconds 
after this the kidneys were removed and photomicro- 
graphs were taken, under ultraviolet light, of thin slices 
of these organs. 

One minute after the injection of adrenaline complete 
ischaemia of the kidneys was observed in all of 5 rabbits 
in this group; 14 minutes after injection in a second 
group there was patchy distribution of ischaemia in all 
of 9 animals; but 2 minutes after the injection of 
adrenaline in a third group there was no evidence of 
ischaemia in any of the 5 animals observed. The author 
draws attention to the similarity between the patchy 
ischaemia following injection of adrenaline and the focal 
necrosis seen in the kidneys of patients with acute renal 
failure following crushing injuries, burns, and trans- 
fusion reactions, as described by Bywaters. In a further 
experiment a variable and inconstant response was 
obtained in a group of 5 animals which received only 
0-5 wg. of adrenaline per kg. body weight, “ which 
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probably more nearly approaches the physiological 
level”’. A preliminary sensitization of these animals to 
adrenaline and noradrenaline by repeated injections of 
deoxycortone did not significantly alter their response. 
The effects of noradrenaline were found to be similar 
to those of adrenaline. 

The author expresses the opinion that the patchy dis- 
tribution of necrosis in the kidneys in cases of crush 
injury, burns, and transfusion reactions, may be due 
to renal ischaemia of short duration produced by either 
an increased release of adrenaline or noradrenaline 
during the injury and the state of shock that follows, or 
by an increased sensitivity to these sympathomimetic 
agents. 

[This is a valuable study, in spite of a relative scarcity 
of experimental material.] A. Swan 


345. A New Ganglionic Blocking Agent 

R. B. Lynn, S. M. Sancetra, and F. A. SIMEone. 
Angiology [Angiology] 3, 241-248, June, 1952. 4 figs., 
7 refs. 


In this paper from the Western Reserve University, 
Cleveland, Ohio, the authors describe the effects of a new 
ganglionic blocking agent—pentamethyl-diethyl-3-aza- 
pentane-1 :5-diammoniumdibromide (‘* P—9295 
human beings and dogs. In human subjects with normal 
tension intravenous injection of 5 mg. of P-9295 per kg. 
body weight caused an immediate fall in blood pressure, 
tachycardia, an increase in peripheral blood flow, and 
rise in skin temperature. Postural hypotensive effects 
persisted up to 4 hours. There was no increase in 
circulation in the sympathectomized limb of one patient. 
In hypertensive patients not in failure there was a fall in 
blood pressure and cardiac output, but little alteration 
in heart rate, with one exception. Those in failure 
showed a moderate rise in cardiac output. In hyper- 
tensive patients daily intravenous injections of P—9295 
for 7 to 14 days led to rapid development of tolerance. 
Side-effects included postural hypotension, blurred vision, 
stuffiness in the nose, dry mouth, sudden feelings of 
warmth, abdominal distension, nausea, and * bloating ’’, 
and in one case urinary retention. 

The authors conclude that P-9295 does not appear 
to be of clinical value in the treatment of hypertension 
and peripheral vascular disease, but may be useful in the 
study of circulatory disorders. I. Ansell 


346. Pethidine and Liver Damage 
J. W. Dunpbee and L. F. Tinckier. British Medical 
Journal (Brit. med. J.] 2, 703-704, Sept. 27, 1952. 7 refs. 


In laboratory animals pethidine is known to be de- 
toxicated by the liver. The present authors’ observations 
at the Liverpool Royal Infirmary have shown that in 
patients with hepatic damage the action of the drug was 
greater than in those with normal liver function. A 
normal adult tolerates 100 mg. of pethidine given orally 
or parenterally every 4 hours. Smaller doses than this 
were given to the authors 4 patients who had hepatic 
insufficiency as demonstrated by liver function tests. 
Two of them became delirious and disorientated; a third 
remained drowsy after splenectomy and spleno-renal 
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anastomosis and had nystagmus and widely dilated 
pupils. These effects disappeared when administration 
of pethidine was discontinued. Of the 4 patients 2 
required much less pethidine than is normally neces- 
sary to maintain anaesthesia during surgical operation. 
L. G. Goodwin 


347. A Study of the Hypnotic Effect of Dormison in 
Children 

H. J. MALong, G. R. KLIimMKirewicz, and H. J. GriBetz. 
Journal of Pediatrics [J. Pediat.] 41, 153-158, Aug., 1952. 
7 refs. 


In a study carried out at Sea View Hospital, New York, 
of the effegt of dormison (3-methylpentyne-ol-3) on 
children with tuberculosis, 57 patients aged 1 to 12 years 
were treated, of whom 8 had gross mental deficiency 
with hyperactivity, 24 were of a “ nervous”’ type with 
varying degrees of hyperactivity, and 25 were of normal 
mentality. This last group was used for testing the 
neurological effects of the drug only. 

The minimum effective single dose was found to be 
100 mg. There appeared to be no relation between 
dosage and age, but the majority of restless children could 
be kept quiet with doses of 100 to 300 mg. Higher doses, 
such as 500 mg., appeared to induce hyperactivity rather 
than sleep. It was found that a larger dose had to be 
given to obtain sedation during the day than at bed- 
time; and although a definite sedative effect could be 
observed in all cases during rest periods in the daytime, 
sleep was induced in less than 20% of the hyperactive 
children at this time. In 81°% of these children a pro- 
longed period of wakefulness, ranging from 15 minutes 
to 34 hours, had previously occurred after settling down 
for the night. Administration of dormison reduced this 
period to 5 to 30 minutes, the children’s sleep appeared 
sounder, and they were more lively on waking. In no 
instance was there evidence of mental sluggishness or 
other after-effects. When the drug was withdrawn after 
one month it was found that some of the “ nervous ” 
children maintained their good sleeping habits at night, 
but in none of them was the improvement during the 
day maintained. The mental defectives promptly re- 
verted to their previous hyperactivity both by day and 
at night. The children treated with dormison made an 
average gain in weight of 2-1 lb. (0-95 kg.) in 4 months, 
compared with 1 lb. (0-45 kg.) in a comparable control 
group. 

The authors record 6 case histories in detail. They 
conclude that “‘ dormison appears to be a valuable mild 
hypnotic and sedative and is a useful addition to the list 
of hypnotics, particularly in children, because of its 
absence of after-effects.” B. S. P. Gurney 


348. Experimental Studies of Convenal HH 118 
in Cases of Neurovegetative Dystonia with Digestive Dis- 
order. (Quelques expériences du Convenal (HH 118) 
dans des cas de dystonie neurovégétative et de troubles 
digestifs) 

J. Fevper. Praxis [Praxis] 41, 1024-1026, Nov. 20, 
1952. 5 refs. 


Chemotherapy 


349. Reaction, Clinically Resembling Infectious 
Mononucleosis, to the Administration of PAS. (Een 
Ziektebeeld gelijkend op Mononucleosis infectiosa, 
veroorzaakt door para-Aminosalicylzuur) 

P. Syoukxes. Nederlandsch Tijdschrift voor Geneeskunde 
[Ned. Tijdschr. Geneesk.] 96, 2001-2006, Aug. 16, 1952. 
3 figs., 7 refs. 


A clinical picture similar to that of infectious mono- 
nucleosis, with fever, rash, lymphadenitis, splenomegaly 
(3 cases), and lymphocytosis with pathological mono- 
nuclear cells, which developed in 5 cases under treatment 
with PAS, is described. The patients had received 10 
or 12 g. of PAS daily for periods ranging from 23 to 
35 days. It was concluded that the reaction was due to 
hypersensitivity to the drug, since the condition was 
accompanied by a negative Paul—Bunnell reaction, dis- 
appeared on the withdrawal of PAS, and could be re- 
produced by its renewed administration. Other reported 
allergic reactions are quoted. R. Crawford 


350. The Bacteriostatic Action of Sulphonamides and 
* Antibiotics against Anaerobic Pathogens. (Die bakterio- 
statische Wirksamkeit von Sulfonamiden und Anti- 
bioticis gegen die pathogenen Anaerobier) 

G. WILLIcH. Zeitschrift fiir Hygiene und Infektions- 
krankheiten [Z. Hyg. InfektKr.] 134, 573-577, 1952. 
10 rets. 


The bacteriostatic effects of aureomycin, chloram- 
phenicol, and terramycin were determined in vitro against 
various anaerobic pathogens (both human and animal), 
using either a serial-dilution method in glucose broth, 
or a plate method (glucose—blood-agar). The organisms 
included Clostridium tetani; various strains of Cl. botu- 
linum; Cl. welchii Type A, Type B (Cl. agni), Type C (Cl. 
paludis), Type D (CI. ovitoxicum), and Type F (Cl. entero- 
toxicum); Cl. feseri; Cl. septicum; Cl. haemolyticum; 
Cl. sporogenes (Scrdelli); Cl. sporogenes (Metchnikoff); 
Cl. putrificum tenuis; and Cl. histolyticum. Aureomycin 
and chloramphenicol showed inhibitory effects at con- 
centrations from 1 to 9 ug. per ml. Terramycin was the 
most effective compound, inhibiting the growth of most 
of the organisms in a concentration of | ug. per ml., 
being also more effective than streptomycin, penicillin, 
and several sulphonamides. R. Wien 


351. The Action of Isoniazid (isoNicotinic Acid Hydra- 
zide) on Intracellular Tubercle Bacilli 

G. B. MACKANESS and N. SMITH. - American Review of 
Tuberculosis [Amer. Rev. Tuberc.] 66, 125-133, Aug., 
1952. 9 figs., 6 refs. 


“The intracellular location of infecting tubercle 
bacilli is one of several factors which may play a signifi- 
cant part in determining the response of the disease to 
chemotherapeutic agents. Living bacilli segregated in 
macrophages and epithelioid cells, which may not be 


penetrated by substances in tissue fluids, may persist 
during therapy’. Having developed, at the University 
of Oxford, a method for determining the sensitivity to 
drugs of intracellular bacilli in vitro, the authors present 
in this report the findings of some experiments with 
isoniazid, and compare them with results previously 
obtained with other drugs. Macrophages obtained from 
the peritoneal cavity of rabbits were parasitized with a 
virulent bovine strain of Mycobacterium tuberculosis or 
with the human strain H37Rv. Serial dilutions of the 
drug to be tested were incorporated in the nutrient 
medium, and the macrophages were kept under direct 
observation in special culture chambers. 

The concentration of streptomycin which must be 
maintained continuously to prevent growth of the H37Rv 
strain within the cells was 25 jxg. per ml., whereas cultures 
in Dubos—Davis medium were inhibited by 0-6 yg. per 
ml. In the case of PAS, the concentration required to 
prevent intracellular growth was over 100 yg. per ml., 
comrared with 1-56 yg. per ml. for cultures in Dubos— 
Davis medium. Isoniazid on the other hand was equally 
active against intracellular bacilli and those grown in 
Dubos—Davis medium, producing inhibition of the human 
strain at a concentration of 0-05 xg. per ml. However, 
while bacilli of the bovine strain appeared to have been 
killed within macrophages by 7 days’ exposure to not 
more than twice the minimum inhibitory concentration 
of isoniazid, no such bactericidal action was found for 
the H37Rv strain under the same conditions. 

M. Daniels 


352. Some Pharmacologic Characteristics of Isonico- 
tinyl Hydrazide (Pyricidin), a New Antituberculosis Drug 
J. F. REINHARD, E. T. Kimura, and R. J. SCHACHTER. 
Science [Science] 116, 166-167, Aug. 15, 1952. 8 refs. 

In experiments with isoniazid (‘ pyricidin™; iso- 
nicotinic acid hydrazide) the LDS0 was found to 
be 205 mg. per kg. body weight in the mouse on oral 
administration, and 159 mg. per kg. when given intra- 
venously. The figures for oral administration in the rat 
were 650 mg. per kg., and in the guinea-pig 280 mg. per 
kg. In the mouse and guinea-pig, but not in the rat, 
the toxicity of isoniazid was similar by both the oral and 
intraperitoneal routes, indicating rapid absorption from 
the gastro-intestinal tract. 

In dogs anaesthetized with pentobarbitone intravenous 
injections of isoniazid in doses up to 100 mg. per kg. 
body weight had no effect on blood pressure, respiration, 
and intestinal motility. No effects were observed on the 
isolated ileum and uterus of the guinea-pig in concen- 
trations as high as 100 wg. per ml. No effect was 


_observed on the perfused isolated heart of the guinea-pig, 


rat, or rabbit. In concentrations as high as 10% the 
ciliary motility of isolated rat trachea was unaltered, 
and there was no irritation of the gastric mucosa in vivo 
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It was found that both chloral hydrate and pheno- 
barbitone would reduce the toxicity of isoniazid 
in mice. R. Wien 


353. The Effect of Isoniazid on the Morphology of 
Mycobacteria. (Die Wirkung des_ Isonikotinsdure- 
hydrazids auf die Zellmorphologie von Mykobakterien) 
E. KriGer-THIEMER and A. LemBkE. WNaturwissen- 
schaften |Naturwissenschaften] 39, 307-308, 1952. 2 figs., 
3 refs. 


An avirulent strain of tubercle bacilli when emulsified 
in distilled water and incubated for 24 hours displayed 
clarification of the bacillary bodies and the two terminal 
granules; the latter are interpreted by many authors as 
equivalents of nuclei. However, if isoniazid in a 
concentration of 10 mg. per 100 ml. was added to the 
emulsion, a further two granules appeared in the centre 
with a linear paleness between them. After a further 2 
to 3 days’ incubation the bacilli in the latter solution 
remained unchanged, while the majority of the organisms 
in the distilled water proved to be about one-half as 
long as originally, and possessed only one terminal 
granule. The authors deduce from these observations 
that the effect of isoniazid is to prevent multiplication 
of the mycobacteria. Streptomycin, para-aminosalicylic 
acid, and other substances did not produce similar 
phenomena. R. Salm 


ANTIBIOTICS 


354. Development of Proteus and Pseudomonas In- 
fections during Antibiotic Therapy 

E. M. Yow. Journal of the American Medical Asso- 
ciation |J. Amer. Med. Ass.] 149, 1184-1188, July 26, 
1952. 3 refs. 


It is pointed out that organisms of the genera Proteus 
and Pseudomonas are increasing in importance as infec- 
tive agents, and play an active part in the pathogenesis 
of infectious processes which may arise during treatment 
with antibiotics to which they are insensitive. If, in the 
presence of clinical evidence of infection, these organisms 
are isolated in pure culture from body fluids that are 
normally sterile, there is little doubt as to their signi- 
ficance. It may, however; be difficult to evaluate their 
importance when they occur in mixed infections, or are 
obtained from skin secretions or mucous surfaces. 

In the author’s opinion, organisms of these two genera 
should be regarded as probably pathogenic and their 
control undertaken if they are isolated in pure culture 
or as a predominant organism in cases in which there 
is evidence of a progressive infection. 

In 56 cases observed during the past 2 years at Jefferson 
Davis Hospital (Baylor University College of Medicine), 
Houston, Texas, the onset of the signs and symptoms 
of Pseudomonas or Proteus infection frequently occurred 
after a period of improvement which followed the sup- 
pression of the initial infection by antibiotics. Cor- 
rection of an anatomical defect and surgical drainage 
sufficed in some cases to control the infection, while in 
others sufficient immunity developed to overcome the 
infection after discontinuation of the antibiotic therapy 
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and re-establishment of the normal bacterial flora. In 
a number of cases shortening of the course of the infec- 
tion could be attributed to the use of specific antibacterial 
agents, particularly polymyxin B in Pseudomonas infec- 
tions and streptomycin combined with sulphonamides in 
Proteus infections. There were, however, 4 cases in 
which no therapy was effective and the infection “ con- 
tributed to a fatal outcome ”’. 

All strains of Pseudomonas isolated were found to be 
sensitive in vitro to polymyxin B, and about 50% of them 
also to both neomycin (which is toxic when administered 
parenterally) and terramycin. J. W. Czekalowski 


355. Aplastic Anemia Associated with Administration 
of Chloramphenicol 

M. M. Hararaves, S. D. Mitits, and F. J. Heck. 
Journal of the American Medical Association [J. Amer. 
med. Ass.] 149, 1293-1300, Aug. 2, 1952. 10 refs. 


Of the 10 cases of aplastic anaemia associated with 
the administration of chloramphenicol described in this 
paper, 8 were seen within a period of 11 months. The 
ninth case was not actually seen by the authors, and the 
tenth, an earlier case, is included because the authors 
realize in retrospect that the aplastic anaemia was 
associated with the daily ingestion of chloramphenicol. 
In this last case recovery followed withdrawal of the 
drug; 7 of the remaining 9 cases terminated fatally. 

In 4 cases the initial course of treatment seemed to be 
unattended by ill-effects, whereas the second course 
seemed to precipitate failure of the bone marrow; only 
4 capsules of the drug constituted a course in 2 of these 
4 cases. Acute aplasia of the bone marrow was preci- 
pitated in 2 cases by a single course of chloramphenicol. 
In one case gradual suppression of the bone marrow 
followed daily ingestion Of one capsule of the drug for 
6 months, and recovery eventually followed withdrawal 
of the drug. In 5 of the cases there was some cvidence 
of allergic diathesis. The authors do not consider that 
haematological examination of the patients receiving 
the drug would have helped to forestall the compli- 
cation. “All the fatalities were attributable to un- 
controlled haemorrhage ”’, and no treatment was of any 
avail. In an addendum 2 further cases are reported. 

A. W. H. Foxell 


[Unfortunately the total dose of chloramphenicol given 
is nowhere clearly stated. In 2 cases the capsules con- 
tained 50 mg. and in another case 250 mg. of the drug. 
Epitor.]} 


356. Chloramphenicol and Aplastic Anaemia 

J. J. RHEINGOLD and C. L. SpurLiNG. Journal of the 
American Medical Association [J. Amer. med. Ass.] 149, 
1301-1304, Aug. 2, 1952. 8 refs. 


The authors describe in detail 5 fatal cases of aplastic 
anaemia in which the patients had been taking chloram- 
phenicol. The total dosage of the drug varied between 
5-5 g. and 61 g. given in one to 3 courses. In one case 
in which “a variety of other medicaments *’ had been 
taken the aetiology of the anaemia was in some doubt. 

A. W. H. Foxell 


Infectious Diseases 


357. Enzyme Debridement of Indolent Infected Cutaneous 
Ulcers 

J. F. Mappen and H. G. Ravits. Journal of the 
American Medical Association [J. Amer. med. Ass.] 149, 
1616-1619, Aug. 30, 1952. 11 refs. 


It has been shown that haemolytic streptococci produce 
two interesting enzymes—one called streptokinase which 
causes a liquefaction of fibrin, and the other named 
streptodornase which breaks down extracellular protein 
and the nuclei of degenerating cells. The combined 
effect is to help to dissolve the debris and fibrin which 
accumulate on the surface of ulcers and in such lesions 
as empyema and haemothorax. Trypsin, which can be 
obtained in crystalline form, also has the effect of dis- 
solving fibrin clots and dead tissue. 

The authors have tried the effect of these substances 
on 27 ulcers, all but 3 of which were varicose, traumatic, 
or decubital. All three substances were applied to the 
ulcers either in the form of a powder or as a wet com- 
press: for the latter 100,000 units of streptokinase and 
25,000 units of streptodornase were dissolved in 20 ml. 
of isotonic sodium chloride solution, and in the case of 
trypsin 250 mg. was dissolved in 25 ml. of Sorenson’s 
reagent. The latter solution had to be freshly prepared 
every 3 hours because the trypsin soon lost its potency. 
The average time of treatment was 6°5 days. 

Results were good: 11 out of the 13 ulcers treated 
with purified trypsin did well, and 13 out of 17 ulcers 
dressed with the streptokinase-streptodornase solution 
or powder rapidly improved. Zachary Cope 


358. Enzymatic Debridement of Necrotic Surfaces 

S. L. TerrerMAN, D. Movitz, and L. M. ZIMMERMAN. 
Annals of Surgery [Ann. Surg.) 136, 267-271, Aug., 1952. 
2 figs., 12 refs. 


359. Boeck’s Sarcoidosis with Tuberculous-like Skin 
Lesions. (Uber Morbus Besnier-Boeck-Schaumann mit 
mikroskrofulodermahnlichen Hautveranderungen) 

H. W. HULtstRUNG and F. MatrHAus. Hautarzt 
[Hautarzt] 3, 398-404, Sept., 1952. 9 figs., 22 refs. 


The case of a female patient aged 38 with extensive 
sarcoidosis of the lungs, liver, spleen, and skin is de- 
scribed. Atypical features were a cavity in the lung and 
skin lesions resembling lupus vulgaris Histological 
examination of affected skin from the forearm showed 
many foci with central necrosis and a number of giant 
cells. Radiographs of the lungs revealed a healed and 
calcified primary tuberculous lesion with evidence of 
past pleurisy, as well as the prominent hilar nodes and 
miliary mottling and cavitation of the present illness. 
The Mantoux reaction was negative, but had been 
reported as positive a few years earlier when the patient 
was being treated for the pulmonary tuberculosis. 


Intensive search for acid-fast bacilli by smears, cultures, 
and animal inoculations was negative. Subculturing 
and 3 animal passages also failed to recover the organ- 
isms. The patient’s general condition was slowly 
deteriorating, and there was no response to massive doses 
of vitamin D>. 

Reference is made to the work of Hemmert-Halswick 
and Pescatore, who reported a rare condition in cattle 
in which tuberculous-like changes were found sub- 
cutaneously, without involvement of other organs and 
without affecting the general condition. In 60% of 56 
animals acid- and alcohol-fast bacilli were found on 
direct examination. In 6 instances only were cultures 
and animal inoculations successful. On several oc- 
casions lesions identical with those found in the natural 
disease were reproduced in experimental animals; in one 
instance only was a strain recovered which gave lesions 
indistinguishable from those of tuberculosis. Tuberculin 
reaction in the animals with natural disease was either 
doubtful or positive. It was thought that the condition 
was not a true tuberculous one, but was caused by some 
saprophytic mycobacterium. 

The authors of the present paper suggest that sarcoido- 
sis is similarly caused by saprophytic mycobacteria, and 
they attribute the fact that acid-fast bacilli are rarely 
found to their quick disposal by the reticulo-endothelial 
system. Possibly, also, the responsible organisms are 
less acid- and alcohol-fast and less easily stained by the 
usual laboratory methods. It is suggested that the 
occasional increase in virulence of these hypothetical 
acid-fast bacilli may account for those cases in which 
frank tuberculosis develops in the course of sarcoidosis. 

G. W. Csonka 


VIRUS INFECTIONS 


360. The Present Position of the Problem of Polio- 
myelitis. (CoppemeHHoe cocTrosHHe nonHo- 
MH9JIHTA) 

N. V. KonovaLov and L. M. Popova. /Jeduampua 
[Pediatriya] 5-14, No. 4, 1952. 


This article is a review of the general position of polio- 
myelitis throughout the world, with special reference to 
the Soviet Union. Whereas in the Western world 
poliomyelitis has achieved epidemic proportions, its 
occurrence in the U.S.S.R. has so far been only sporadic; 
but the authors consider that it may at any time develop 
into an epidemic or even a pandemic menace, and that it 
therefore deserves special attention. 

Of the several viruses responsible for poliomyelitis, 2 
have been isolated in the Soviet Union—one pathogenic 
to man and monkeys only, the other also to rodents. 
It is not yet clear whether the immunological differences 
between these viruses are due to changes resulting from 
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exposure to different external conditions (as by in- 
habiting different hosts) or to differences of phylogenetic 
origin. In the Soviet Union 75 to 82°% of cases occur 
in children under 4 years of age. Draper has described 
a type of child which appears to be especially susceptible 
—a well-nourished, dominating type with wide face, 
mongoloid appearance, pigmented spots on the face, 
and widely separated upper incisor teeth. The patho- 
logical changes are not confined to the anterior horn cells 
of the cord, but also occur in the pyramidal cells and in 
the third and fifth layers of the cortex, the precentral 
gyrus, the optic thalamus and hypothalamus, the for- 
matio reticularis, and the vestibular and roof nuclei of 
the cerebellum. This is especially the case during the 
early period of infection, so that by the time the paralytic 
stage is reached many cells are already dead. Muscular 
paresis occurs only if one-third of the cells of the spinal 
or cerebral motor nuclei are dead; full paralysis if three- 
quarters of them have been destroyed. 

The authors emphasize the important influence of 
fatigue on the production of paralytic symptoms, and 
the consequent necessity of early diagnosis in order to 
secure rest in the early stages of the disease. They also 
point out that facial palsy may be the only symptom, 
and emphasize the importance of this symptom occurring 
in a child during the poliomyelitis season. 

[This article gives a good general account of some of 
the aetiological, pathological, and clinical aspects of 
poliomyelitis in children, but does scant justice to the 
painstaking work and achievements of Western observers 
with a far larger experience of the disease, as also to 
their recognition of the influence on the course of the 
disease of the reactive state of the infected individual to 
the virus and of the principles of Pavlov’s views on 
** nervism **, which the authors seem to believe to be a 
closed book outside the Soviet Union.] 


L. Firman-Edwards 


361. The Radiotherapy of Poliomyelitis in Children. 
(PentreHotepanua y mete) 

E. D. Dusovu, C. F. BAKKAL, and T. E. DusBovaya- 
COoLosARSKAYA. /7eQuampua [Pediatriya] 21-24, No. 4, 
1952. 


The authors, after pointing out the failure of modern 
treatment to reduce the toll of crippledom resulting from 
poliomyelitis, plead for a wider trial of treatment by 
x-irradiation of the spine. This was suggested by 
Bordye in 1911, by Aphanasiev in 1934, and more 
recently by Goldstein and Galperin, but in the authors’ 
opinion has not yet received the attention it deserves. 
A series of 73 cases is described to show the value of this 
method of treatment, 24 patients having been fully 
restored to health and 13 notably improved, while a 
further 29 showed some improvement. The remaining 
7 patients (together with 7 of the last group above) 
received treatment only after 3 or more months’ para- 
lysis. Of the 23 patients treated within the first 2 weeks 
of the disease 11 recovered and 5 were notably improved. 

The technique consisted in irradiation of the spine from 
the level of C 4 to D 2 in cases of paralysis of the upper 
limbs, and from the level of D 10 to that of L 1 in cases 
of paralysis of the lower limbs. The field was 4 x 6 cm. 


or 4x7 cm., the voltage 160 kV, and the current 4 mA, 
with a filter of 0-5 mm. copper plus 1 mm. aluminium; 
F.S.D. was 23 cm. The dosage varied from 50 to 100 r 
according to the age of the child and duration of the 
illness, so that children up to | year of age treated in the 
second week received 50 r, whereas in the eighth week of 
the illness the dose would be 70 r. Three doses were 
given at intervals of 2 to 3 days, followed by a second 
course after 4 or 5 weeks, and sometimes a third course 
5 to 6 weeks later. The importance of early treatment 
is emphasized. L. Firman-Edwards 


362. Deforming Factors in the Early Stage of Polio- 
myelitis 

G. P. MITCHELL. 
1952. 8 refs. 


Muscle spasm” is a decisive factor in the Pohl— 
Kenny concept of poliomyelitis, but the term is applied 
to various types of muscle dysfunction, and the present 
author agrees with Pollock et al. (Arch. Neurol. Psychiat., 
Chicago, 1949, 61, 288; Abstracts of World Medicine, 
1950, 7, 318) that true muscle spasm is “ a state of sus- 
tained involuntary tetanic contraction of muscle’. 
Excluding types attributable to the meningeal reaction, 
these observers found no evidence of true spasm during 
the first 10 days of the disease. 

Because of this controversy the author, working at 
the Nuffield Orthopaedic Centre, Oxford, analysed the 
clinical features and aetiology of the factors concerned 
in the limitation of passive mobility, which he calls 
** deforming factors ’’, during the first few weeks of the 
attack in more than 100 cases examined during the 
isolation-hospital stage and subsequently in an ortho- 
paedic hospital. Deforming factors are divided into: 
(1) limitation of straight-leg raising; (2) limitation of 
shoulder abduction beyond 80 degrees; and (3) muscle 
resistance to stretch. Limitation of straight-leg raising 
(after the initial meningeal reaction) was always bilateral 
and associated at first with lumbar pain. It was present 
only when there was some paralysis of the leg, but 
limitation was not necessarily proportional to paresis. 
Limitation of shoulder abduction was outstanding in 
patients with severe degrees of muscle stretch in the 
biceps and shoulder muscles and in those using the 
pectorals as accessory muscles of respiration, and was 
often associated with paralysis of the arms. Abduction 
beyond 80 degrees was painful. Sustained tone or 
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.“* spasm” of the neck and back muscles was often ob- 


served during the meningeal reaction in paralytic and 
non-paralytic cases alike, but it disappeared as fever 
subsided and might be followed by muscle resistance to 
stretch on attempted flexion of the spine. When the 
hamstring or shoulder muscles were able to contract, 
resistance to stretch also developed during straight-leg 
raising or shoulder abduction, and was then regarded as 
a secondary phenomenon. 

The author concludes that limitation of straight-leg 
raising and of shoulder abduction is due to pain arising 
from residual inflammatory changes in the dorsal roots 
or meninges, and that in such cases resistance to stretch 
is guarding in nature. But in a few patients considerable 
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resistance to stretch was elicited in the flexor and adductor 
groups of the arms, notably the biceps, which might be 
only slightly affected or apparently normal. When the 
elbow was held flexed, any attempt at extension initiated 
contraction at about 90 degrees, and this type of resistance 
was considered to have a more complex aetiology and to 
constitute a deforming factor if untreated. In addition 
to pain, incoordination of muscle action caused by inter- 
nuncial lesions and overaction of muscle, either deliberate 


or from emotional tension, contributed. Thus muscle - 


incoordination, together with emotional overactivity of a 
strong or relatively unaffected muscle over a weaker 
affected muscle, may exaggerate the underlying guarding 
mechanism, but further investigation of the physio- 
pathology of spasm in poliomyelitis is necessary before 
any definite statement can be made. 

{In view of the recent correspondence in the British 
Medical Journal it is of interest to note that in Oxford 
patients with poliomyelitis are first admitted to an 
isolation hospital and subsequently transferred to an 
orthopaedic hospital.] E. H. R. Harries 


363. Poliomyelitis and Coxsackie Virus Infection. 
(Poliomyelitis en infectie met Coxsackievirus) 

J. D. VERLINDE and H. A. E. VAN TONGEREN. WNeder- 
landisch Tijdschrift voor Geneeskunde [Ned. Tijdschr. 
Geneesk.] 96, 2404-2411, Sept. 27, 1952. 1 fig., 9 refs. 


Coxsackie virus was isolated from the faeces, but 
never from the blood or cerebrospinal fluid, in cases of 
poliomyelitis, aseptic meningitis, Bornholm disease, and 
“summer grippe”’ in Holland during the summer and 
autumn of 1951, when there was a mixed epidemic of 
poliomyelitis and Bornholm disease. The frequency of 
recovery of the virus was not notably linked with any 
particular disease (it was recovered from patients with 
other conditions), and the development of antibodies 
occurred in all types of case. Type Az was the most 
frequent of the five immunological types isolated, but 
the occurrence of any one type could not be associated 
with any particular clinical picture. 

The importance of Coxsackie virus in man is discussed 
in the light of these findings. Antibody formation sug- 
gests infection by the virus and not merely harmless 
inhabitation of the intestinal canal, but muscle biopsy 
in two cases was negative for the virus and revealed no 
significant histological picture. With reference to its 
possible aetiological significance in Bornholm disease and 
summer grippe it is pointed out that the Coxsackie virus 
was found as frequently in cases of poliomyelitis and 
aseptic meningitis as in those of Bornholm disease or 
summer -grippe, and that it might equally be regarded as 
the causal organism of poliomyelitis were the specific virus 
of that disease not yet known. The incidence of para- 
lysis in mixed epidemics of poliomyelitis and Bornholm 
disease (of which two others are mentioned) varies 
widely, so that the Coxsackie virus would not appear to 
exert any paralysis-inhibiting effect. The more or less 
equal distribution of paralytic and non-paralytic cases 
in the present epidemic would suggest that the Coxsackie 
virus does not modify the course of poliomyelitis. 

R. Crawford 
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364. Further Outbreak of Bornholm Disease Associated 
with Coxsackie Virus 

H. S. Bury and J. O’H. Tosin. 
267-269, Aug. 9, 1952. 6 refs. 


The authors describe a localized outbreak of Born- 
holm disease occurring near Manchester between July 19 
and 30, 1951, in which were involved 16 children and 
5 adults who had been in close contact with each other. 
They claim to have distinguished three distinct clinical 
types of infection. In the first type, regarded as typical 
of Bornholm disease, there was pyrexia with acute 
abdominal or chest pain; this occurred in young children. 
The second type, affecting older children, consisted of 
headache and neck stiffness associated with nausea, but 
without definite involvement of muscles. The third type, 
which was encountered in adults, consisted of headache 
and neck stiffness together with general or local muscular 
pain and occasional dizziness. Coxsackie virus was 
isolated from the faeces of 2 patients, and with the strain 
so isolated positive serum-neutralization reactions were 
obtained in 4 cases within the first 6 days of illness. 
The virus proved to be related to Dalldorf’s Group B 
virus. 

The authors conclude with a discussion of the possible 
role of this virus in related conditions such as lympho- 
cytic meningitis, and consider that in the kind of Born- 
holm disease at present prevalent in north-west England 
explosive outbreaks as well as sporadic cases seem to be 
due to the same type of virus. Joseph Ellison 


Lancet [Lancet], 2, 


365. Mumps Arthritis 

E. APPELBAUM, J. KOHN, R. E. STEINMAN, and M. A. 
SHEARN. Archives of Internal Medicine [Arch. intern. 
Med.] 90, 217-223, Aug., 1952. 9 refs. 


The authors describe 5 cases of mumps complicated 
by arthritis. In 4 of the patients, all with concomitant 
orchitis, the arthritis appeared between the 10th and 14th 
days of the parotitis. The relation of the arthritis to the 
mumps virus seemed clear in these cases. The fifth 
patient was a woman of 27 in whom the arthritis preceded 
the parotitis by one day. In this case there was a poly- 
morphonuclear_ synovial effusion of the knee-joint, 
smears and cultures of which were negative, an anti- 
streptolysin-O titre of 700 units per ml., and a blood 
Wassermann reaction of 4+. The relation of the 
arthritis to the mumps virus was doubtful in this case. 

The clinical features were those of a migrating poly- 
arthritis, affecting both large and small joints, which did 
not respond to salicylates but which subsided spon- 
taneously in | to 4 weeks without cardiac involvement 
or sequelae. Administration of corticotrophin caused 
temporary suppression of the arthralgia. 

The authors suggest “ that the arthritis is in the nature 
of an antigen-antibody reaction, similar to the mechan- 
ism proposed for the poststreptococcal diseases °°. 

L. J. M. Laurent 


366. Benign Lymphoreticulosis from the Bite of a Dog. 
(Linforeticolosi benigna per morso di cane) 

L. Citrerio. Archivio Italiano di Chirurgia [Arch. ital. 
Chir.} 75, 331-346, 1952. 12 figs., 8 refs. 
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367. Further Studies on the Natural Transmission of 
the Common Cold 

J. E. Lovetock, J. S. Porterrietp, A. T. RODEN, 
T. SOMMERVILLE, and C. H. ANDRewes. Lancet [Lancet] 
2, 657-660, Oct. 4, 1952. 5 refs. 


This is a report of experiments performed on volunteers 
at the Common Cold Research Unit, Salisbury, to in- 
vestigate the transmission of naturally occurring colds. 

Although few of the subjects developed colds from 
the donors, droplet infection appeared to be the most 
important mode of spread. There was no evidence of 
spread by indirect contact. A mist of infected droplets 
produced by a Collison type of spray did not produce 
colds so frequently as did the method, used in previous 
studies, of dropping infected material into the nose. No 
colds resulted from the application of infected material 
around the external nares, or when dried, infected packs 
were inserted into the nose, nor did volunteers using 
dried infected handkerchiefs develop colds. 

It is claimed that the results suggest that the virus is 
sensitive to drying and is transmitted by infected droplets 
reaching the interior of the nose. A. Gordon Beckett 


368. Virus Influenza A’ Infection with Pulmonary 
Manifestations 
J. M. Scuer and E. JARuszewski. Archives of Internal 
Medicine [Arch. intern. Med.] 90, 201-216, Aug., 1952. 
5 figs., 45 refs. 


This is an elaborate account of the clinical, serological, 
and radiological investigations carried out in 76 cases 
of influenza virus A’ infection admitted between January 
and March, 1951, to the United States Naval Hospital, 
Philadelphia. The diagnosis was based on: (1) clinical 
course; (2) absence of bacterial pathogens; and (3) 
serological evidence of recent infection with influenza 
virus. The patients were mostly young and healthy, 6 
only being over the age of 41. There were no deaths. 
In 24 there was radiological evidence of pulmonary 
infiltration, and 4 of these cases are described in detail. 
Various antibiotics, mostly in short courses, were given 
to 31 patients without any appreciable effect on symp- 
toms, pyrexia, or pulmonary infiltration as compared with 
untreated cases. 

[Apart from the striking illustrations of the pulmonary 
infiltration, this article adds little to what is already 
known of the course of mild virus influenza in the 
absence of secondary bacterial infection.] 

L. J. M. Laurent 
369. Nervous Complications of Cat-scratch Disease. 
(Accidents nerveux de la maladie des griffes du chat) 
R. Despre, L. VAN BOGAERT, S. THIEFFRY, and M. ARTHUIS. 
Bulletin de l' Académie Nationale de Médecine [Bull. 
Acad. nat. Méd., Paris] 136, 454-459, July 22, 1952. 


Some 150 cases of cat-scratch disease have now been 
reported in Europe and the U.S.A. It generally takes 
the form of a local eruption following the scratch of a 
cat, with subsequent development of region lymph- 
adenopathy with abacterial suppuration. There may 
be some general malaise and fever. The causal agent 
is held to be a virus carried by cats, but not necessarily 
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by this animal alone. A specific intradermal test may 
be carried out to establish the diagnosis. 

The main purpose of the present paper is to report 
2 cases in which there was evidence of the existence of a 
neurotoxic strain of this virus. The first patient was a 
young child who suffered two short but severe convulsive 
attacks some days after the development of the lymph- 
node swelling. Meningo-encephalitis was present, with 
abnormal findings in the cerebrospinal fluid and in the 
electroencephalogram, and the specific nature of the 
infection was established. The second patient was a 
woman of 48 who was extensively scratched. After a 
few hours she developed malaise, fever, and swollen 
lymph nodes. On the second day there appeared neuritic 
pain, distributed in certain oe which has per- 
sisted more or less severely ever since. Myosis and 
exophthalmos on the side of the scratched arm lasted 
for some weeks, while burning pain in the area of the 
skin wounds was also persistent. These cases are con- 
sidered to provide evidence of neural damage by the virus 
of this unusual disease. James D. P. Graham 


370. Hepatic Dysfunction in Infectious Mononucleosis 
in Children 

D. Y1i-YuNG and S. S. GeELuis. American Journal 
of Diseases of Children [Amer. J. Dis. Child.) 84, 175-183, 
Aug., 1952. 35 refs. 


Glandular fever in adults is known to exert a deleterious 
action on the liver. The results of liver function tests 
carried out on a series of 62 children with infectious 
mononucleosis at the Children’s Medical Center, Boston, 
Massachusetts, between 1947 and 1951 are here presented 
as proof that a similar affection of the liver occurs in 
children, the degree of depression of hepatic function 
being shown to run roughly parallel with the intensity of 
the virus infection. The therapeutic implications of this 
discovery are fairly wide. Children proved to be suf- 
fering from glandular fever should also be deemed to be 
suffering from virus hepatitis and should have the 
appropriate prolonged period of rest in bed with diet 
and supplementary vitamins as for any other form of 
hepatitis. G. F. Walker 


371. Cortisone, ACTH and Antibiotics in Fulminant 
Hepatitis 

H. Duccit and R. Katz. Gastroenterology [Gastro- 
enterology] 21, 357-374, July, 1952. 9 figs., 22 refs. 


The authors report, from the Hospital del Salvador, 
Santiago, Chile, 2 cases of fulminant hepatitis in which 
the patient recovered after being comatose for more 
than 2 days. The first patient was treated with cortisone 
and terramycin; the second with cortisone, ACTH, 
terramycin, and aureomycin. Details of the clinical 
picture, treatment, and pathological findings are giyen. 

The first case was in a man of 20 years who had been 
ill for a week before admission. He was deeply jaundiced 
and in coma; the liver was palpable one fingerbreadth 
below the costal margin. He received intravenously 2 
litres of isotonic glucose solution containing 20 mg. of 
2-methyl-1:4-naphthoquinone and 1,500 mg. of terra- 
mycin. [This is the only dose of the antibiotic men- 
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tioned.] The next day 500 mg. of cortisone was given 
intramuscularly. Eight hours later he became conscious. 
A total of 1,500 mg. of cortisone was administered on 
that day, and a total of 2,025 mg. over the next 16 days. 
The patient improved steadily, except for a relapse be- 
tween the 9th and Ilth days after admission when 
cortisone was temporarily discontinued. Biopsy was per- 
formed a week after the end of treatment and again about 
3 months later. The first biopsy showed marked cellular 
proliferation with well-preserved lobular and trabecular 
architecture; the second showed normal architecture. 
During the first 2 days of treatment the size of the liver 
decreased; it later increased, and subsequently decreased 
gradually. Electrophoretic studies demonstrated an 
initial reduction in level of serum «- and f-globulins 
followed by a slow return to normal after treatment. 

The second case was that of a youth of 16 years with 
a somewhat similar clinical picture, but with a history 
of intravenous injections some months before admission. 
[Details of treatment are too complicated to describe 
here and should be followed in the original.] Recovery 
was equally dramatic. 


In a third, similar, case of fulminant hepatitis in which 


there was a history of previous blood transfusions the 
patient died soon after admission to hospital and the 
start of treatment. 

Other cases with diagnoses of, respectively, subacute 
hepatitis, post-hepatitic cirrhosis, and Marchand’s 
nodular hyperplasia with gall-bladder empyema and 
choledocholithiasis did not respond to the combination 
of cortisone and antibiotics. 

A brief survey of relevant literature is included in the 
paper. B. G. Maegraith 


372. Vitamin B,2 in the Treatment of Viral Hepatitis. 
A Preliminary Report 

R. E. CAMPBELL and F. W. Pruitt. American Journal of 
the Medical Sciences [Amer. J. med. Sci.] 224, 252-262, 
Sept., 1952. 5 figs., 25 refs. 


At the 35th Station Hospital, U.S. Army Medical 
Service, three groups of 100 patients each were selected 
from a large number of military personnel suffering from 
the effects of an epidemic of viral hepatitis. The 
members of the groups were very nearly identical in 
respect of age, race, degree of icterus, duration of illness, 
and incidence of relapse. The main difference in the 
groups was to be found in the fact that patients in the 
third group were suffering from anorexia more fre- 
quently and to a greater degree, and felt more ill. All 
were given a standard high-calorie diet, and deficiencies 
in consumption were made up by parenteral nutrition; 
patients in Group | were given in addition vitamins and 
yeast, those in Group 2 received no supplements, while 
those in Group 3 were given 30 jg. vitamin B;2 (cyano- 
cobalamin) by mouth or intramuscularly daily for 5 days. 

The recovery of appetite in the patients receiving cyano- 
cobalamin was very dramatic and, perhaps as a result, 
duration of hospitalization was shortened, the time 
required for restoration of normal liver size was less, the 
time for restoration of normal plasma bilirubin levels 
was much less, and the relapse rate was also less than in 

M—I 


the other group. The theoretical possibilities that cyano- 
cobalamin has a more specific effect in this disease than 
as a “ tonic” are discussed. “ James D. P. Graham 


See also Pathology, Abstract 324. 
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373. Diagnostic Criteria for Human Brucellosis 

W. W. Spink, N. B. McCuLtouGu, L. M. HUTCHINGs, 
and C. K. MINGLE. Journal of the American Medical 
Association [J. Amer. med. Ass.] 149, 805-808, June 28, 
1952. 


The symptomatology of brucellosis often simulates 
that of a number of other febrile diseases, and a definite 
diagnosis can be made only by laboratory methods. 
Where the disease occurs only sporadically misunder- 
standing and confusion have been created on the one 
hand by the undue emphasis commonly placed on the 
chronic character of brucellosis, and on the other hand 
by the widespread but mistaken use of the dermal 
sensitivity test for diagnostic purposes. The methods 
available for the diagnosis of human brucellosis and 
their reliability have therefore been studied by a Com- 
mittee of the U.S. National Research Council, and their 
findings are here summarized in a report “ prepared 
primarily for the medical profession in the United 
States”. 

Isolation of Brucella from the patient is the only 
absolute method of confirmation of the clinical diagnosis, 
and can be achieved by standard methods in most cases 
during the initial acute phase or in exacerbations of the 
disease, but it is emphasized that repeated cultures may 
be necessary. Culture of bone marrow or of excised 
lymph nodes is recommended when blood cultures 
remain sterile, particularly in cases of long standing. 
The most suitable media are stated to be trypticase-soy 
broth and “ albimi’’ medium, both of which are to be 
preferred to the guinea-pig and the developing chick 
embryo. The agglutination test is reliable provided an 
antigen prepared from a suitably stable strain is used, a 
titre of 1 in 100 or more being given in most culturally 
proved cases and a titre of 1 in 360 providing reasonably 
definite confirmation of the diagnosis. A standardized 
technique is necessary, and details of a suitable procedure 
are given. The complement-fixation and opsonocyto- 
phagic tests have no advantage over the agglutination 
reaction, and are more liable to be affected by small 
errors of technique; their use is therefore not recom- 
mended as a routine. 

The dermal sensitivity test ‘“‘ has essentially the same 
significance as the tuberculin reaction ’’ and provides no 
evidence of the presence of active brucellosis; nor does 
a negative reaction constitute proof of the absence of 
such infection, since sensitivity does not develop until 
several weeks after the onset of the disease. It may be of 
value for epidemiological purposes in giving some in- 
dication of the degree of exposure to infection in a 
population, but its use for diagnostic purposes should 
be abandoned. A. Forbath 
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374. Pertussis. Treatment with Aureomycin: Clinical 
Study of Eighty-five Patients and Seventy-four Controls 
A. C. LaBoccetrA and K. E. DAwson. American 
Journal of Diseases of Children [Amer. J. Dis. Child.} 
84, 184-190, Aug., 1952. 4 figs., 9 refs. 


A comparison of the course of whooping-cough in 85 
children treated with aureomycin with that in 74 control 
cases treated by other means at the Philadelphia Hospital 
for Contagious Diseases revealed that aureomycin is not 
curative in this disease, nor indeed any more effective 
than penicillin, streptomycin, and sulphadiazine, which 
were used in the control group, in ameliorating the 
condition. 

[So far as the evidence shows, aureomycin would seem 
to be, at best, a useful adjuvant measure, and in making 
recommendations for the successful treatment of whoop- 
ing-cough the authors lay emphasis particularly on “ the 
value of good nursing care’, a phrase which, in these 
days of miscellaneous antibiotics, would have delighted 
Osler.] G. F. Walker 


375. The Systemic Spread of Corynebacterium diph- 
theriae and its Significance in the Pathogenesis of Diph- 
theria.“ (Untersuchungen iiber die Ausbreitung von 
Diphtheriebakterien im Organismus und ihre Bedeutung 
fiir die Pathogenese der Diphtherie) 

O. Kocu and G. B. RoeMer. Zeitschrift fiir die Gesamte 
Innere Medizin [Z. ges. inn. Med.] 7, 599-605, July 1, 
1952. Bibliography. 

The internal organs in 80 fatal cases of diphtheria were 
examined bacteriologically at Diisseldorf Medical 
Academy for the presence of Corynebacterium diph- 
theriae. The investigation was carried out during a 
severe diphtheria epidemic in 1944-6. Specimens of 
heart muscle, spleen, liver, kidney, brain, and lungs 
were removed at necropsy, with sterile precautions, and 
the material was inoculated at once on to Clauberg II 
and III and blood-—agar plates. Further, a particle of 
tissue from each organ was inoculated into glucose broth 
for enrichment. Subcultures from these were made after 
24 hours’ incubation. After isolation the strains of 
C. diphtheriae were typed by colonial appearance, 
carbohydrate fermentation, and haemolysis if necessary. 
All strains were examined for urease production to 
exclude diphtheroids, and some were tested for virulence. 

C. diphtheriae was isolated in 32 cases, constituting 
40% of all cases examined and 70% of the cases which 
had proved fatal during the first 10 days of illness. 
These figures do not include cases in which C. diphtheriae 
was isolated from the lungs only, as such findings may 
have been due to aspiration or growth extending down 
the bronchi. Microscopically, the organs from which 
C. diphtheriae had been isolated showed pathological 
changes, mainly in the form of cloudy swelling. Both 
the gravis and mitis types were isolated in this way with 
approximately equal frequency [no details given]. 

It is suggested that possibly other bacteria, such as 
streptococci, pave the way for an invasion of the general 
circulation by C. diphtheriae [though no observations in 
support of this thesis are reported]. In severe and fatal 
cases of diphtheria the causative organism seems to enter 
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the circulation regularly during the early stages of the 
illness and settles in the internal organs, where its toxin 
comes into direct contact with the tissue cells and 
destroys them. K. S. Zinnemann 


376. Succinylcholine in the Treatment of Tetanus 
R. Wooimer and J. E. Cates. Lancet [Lancet] 2, 808- 
809, Oct. 25, 1952. 14 refs. 


377. Chloramphenicol in Acute Shigella Dysentery 
A. J. S. McCFADZEAN and P. D. Stewart. Lancet 
[Lancet] 2, 166-168, July 26, 1952. 2 refs. 


The authors report a series of cases of Shigella dysentery 
seen in Hong Kong during the year 1951. The first 
group of 96 patients received 30 mg. of chloramphenicol 
per kg. body weight as a loading dose, followed by 
30 mg. per kg. body weight daily in divided doses to 
an average total of 9-5 g. The second (control) group 
of 92 patients received 2 g. of sulphadiazine followed 


_ by 1 g. 4-hourly to a total of 38 g. over a period of 6 days. 


Stool cultures were examined daily during treatment, 
3 consecutive negative cultures being required as proof 
of bacteriological cure. 

Both groups were comparable as regards age and sex 
distribution and the’ affecting organism, which was 
usually Shigella flexneri. Cases chosen for treatment 
were those in which microscopical examination of the 
stool showed the “ typical bacterial exudate ’’, but only 
those in which positive stool cultures were obtained in 
addition are included in this report. In the chloram- 
phenicol-treated group there were 25 cases described as 
“severe with dehydration and in the control group 
there were 11 such cases. It is noted that because of 
the possible danger of giving sulphadiazine to dehydrated 
patients, there was delay in starting treatment in some 
cases in the control group. 

Stool culture was negative within 24 hours in 72 of 
the 96 patients receiving chloramphenicol; it was 
negative in all the patients in this group within 4 days. 
In the sulphonamide-treated group stool culture was 
negative within 24 hours in 19 patients; in 9 patients 
positive cultures were still being obtained after the full 
course of treatment was completed. Sensitivity tests in 
8 of these showed the organism to be highly resistant 
to sulphadiazine. Chloramphenicol was then given and 
the condition cleared up. The ninth patient responded 
to a second course of sulphadiazine. 

Clinical response was rapid in the chloramphenicol- 
treated group, fever and symptoms resolving in 24 hours 
and diarrhoea ceasing in an average of 3-5 days. In the 
control group fever subsided in 2:2 days, but symptoms 
were slower to resolve and diarrhoea did not cease until 
an average of 5-6 days had elapsed from the start of 
treatment. 

The authors conclude that chloramphenicol is superior 
to sulphadiazine in the treatment of Shigella dysentery 
for the following reasons: (1) it produces more rapid 
resolution bacteriologically and clinically; (2) resistance 
to chloramphenicol has not been encountered; and 
(3) treatment can safely be started in cases in which 
there is salt and water depletion. T. Anderson 
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378. Miliary Tuberculosis in Children 
R. Despre. Lancet [Lancet] 2, 545-549, Sept. 20, 1952. 
6 figs., 5 refs. 


This paper consists of an analysis of 170 cases of 
miliary tuberculosis admitted to the Clinique Médicale 
des Enfants in Paris, most of them in children under 
5 years of age. In nearly half the cases meningitis was 
present on admission, and in about one-quarter the 
history was mainly that of meningitis, miliary tubercu- 
losis being discovered only on radiological or ophthalmo- 
scopic examination. Choroidal tubercles were found in 
113 of the 164 cases in which ophthalmological examina- 
tion was carried out, a percentage of 68-8. 

The author emphasizes the fact [now generally 
accepted] that regularly repeated lumbar puncture is 
essential in all cases of miliary tuberculosis, even in 
the absence of symptoms of meningitis. In 80 patients 
the meningitis was present on admission, in I1 it was 
discovered during the first 2 months of treatment, in 4 
during the 4th month, in one during the 6th month, 
and in one during the 21st month, while in another 11 it 
was discovered only after completion of treatment. In 
4 cases tubercle bacilli were cultured from the cerebro- 
spinal fluid, which was otherwise normal; all 4 sub- 
sequently developed the typical signs of tuberculous 
meningitis. Of the 80 children who had meningitis on 
admission, 5 died; of the 28 who developed meningitis 
after admission, 16 died; and of the 62 children who did 
not develop meningitis, 9 died. 

A daily total of 0-02 to 0-04 g. of streptomycin per kg. 
body weight, divided in 3 doses, was given for at least 
8 months. (The daily total never exceeded 1-5 g. in 
older children.) PAS (0-3 to 0-5 g. per kg.) was also 
given each day during the period of administration of 
streptomycin. The duration of the treatment depended 
on the progress of the clinical picture, and in some cases 
lasted 13 months. R. S. Illingworth 
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379. ‘Some Observations upon the Middlebrook—Dubos 
Hemagglutination Test in Man and Animals 
P. BuNN, B. Dropeck, J. Gino, C. Apbair, and L. 
CANARILI. Annals of Internal Medicine [Ann. intern. 
Med.] 37, 84-95, July, 1952. 6 figs., 9 refs. 


Although the Middlebrook—Dubos haemagglutination 
test measures at least one circulating antibody in the 
tuberculous animal, some confusion exists concerning its 
practical value. In this paper from New York State 
bg Medical School, Syracuse, the authors de- 
stribe observation on its use in man and animals. 

The test was performed by the method described by 
Middlebrook, with a few minor modifications, on sera 
obtained from 428 consecutive patients on admission to 
three New York hospitals. Of these cases 15° were 


found to have tuberculosis, and 85°, of this group gave 
positive reactions; 50°, of the non-tuberculous cases 
also gave positive reactions. Extrapulmonary tuber- 
culosis was discovered in 9 cases, in 7 of which the 
disease was active. The test was positive in only 4 
of these patients. . 

The results obtained by the haemagglutination test 
and the Mantoux test were correlated and it was found 
that more patients had positive reactions to tuberculin 
than to the haemagglutination test. In cases where the 
differential diagnosis included active pulmonary tuber- 
culosis the haemagglutination test was of no value in 
diagnosis: for example, it was positive in more than half 
the cases of Hodgkin's disease and bacterial pneumonia. 
Serial haemagglutination tests were performed weekly in 
9 cases of pulmonary tuberculosis, but the results bore 
no relation to the clinical course of the disease. 

In 12 guinea-pigs infected with tuberculosis the test 
was carried out at weekly intervals during the course of 
the disease; it was found that although all the animals 
were acutely ill by the 3rd week, the result was negative 
at the end of 5 weeks in 10 of the animals, and remained 
so in 4 until death. Further, the results of haemag- 
glutinin studies in infected rabbits showed no correlation 
with the animals’ clinical condition from week to week, 
although in rabbits infected with local ocular tuber- 
culosis the titres found were more evenly related. The 
course of the local disease, however, did not run parallel 
with the haemagglutinin levels. 

The authors conclude that the Middlebrook—Dubos 
test is of no practical value either in the diagnosis of 
tuberculosis or as an index of the course of the disease. 

: T. M. Pollock 


380. Delayed Reactions to Bouillon Medium of Tuber- 
culin 

M. R. LicHTENsTEIN. Diseases of the Chest [Dis. Chest] 
22, 163-170, Aug., 1952. 7 refs. 


381. Multiple Puncture with B.C.G. and Vole Bacillus 
Vaccine. A Comparative Trial 

I. M. Hatt and J. A. H. Wyte. Lancet [Lancet] 2, 
608-610, Sept. 27, 1952. 3 figs., 9 refs. 


The local and systemic effects of vaccination with 
B.C.G. or vole-bacillus vaccine were studied in.197 sub- 
jects of various ages in all of whom the lungs were radio- 
logically normal and all of whom gave a negative re- 
action to the intradermal injection of 100 units of old 
tuberculin. Vaccination was performed by a multiple- 
puncture technique: a disk of tissue paper soaked in a 
bacillary suspension containing either 20 mg. of B.C.G. 
or 2 mg. of vole bacillus per ml. was applied to the skin 
and 40 punctures were made simultaneously by means 
of an instrument described by Birkhaug (Acta med. 
scand., 1944, 117, 274). Three weeks later small papules 
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appeared at the site of inoculation and usually dis- 
appeared after some weeks or months. The reactions 
were more severe after inoculation of the vole bacillus, 
occasional scabbing of the papules being seen: in one 
case the local lymph nodes became enlarged and fluctuant. 

The Mantoux conversion rate 7 weeks after vaccination 
was almost the same in the two groups, 97-62% of the 
84 subjects receiving B.C.G. and 98-23% of the 113 
subjects receiving vole bacillus reacting to 100 units, 
and 45-24% and 70% respectively reacting to 10 units 
of old tuberculin intradermally. 

The authors state that, in their experience, the multiple- 
puncture technique of vaccination with B.C.G. or vole 
bacillus causes fewer complications than the intradermal 
injection of B.C.G., while the conversion rate is almost 
the same whichever route is used. G. G. Meynell 


382. Lung Changes and Active Tuberculosis after 
Immunization with B.C.G. (Lungenveranderungen und 
aktive Tuberkulose nach B.C.G.-Impfung) 
W. Heesen. Zeitschrift fiir Tuberkulose [Z. Tuberk.] 
101, 12-21, Sept. 18, 1952. 1 fig., 19 refs. 


In the Rhineland—Palatinate 180,000 children (ap- 
proximately 55°% of those eligible) were vaccinated with 
B.C.G. during 1949 and 1950, of whom 135,000 (75%) 
developed a positive reaction to tuberculin. Two years 
later 53 of these children (0-5°,) and 873 unvaccinated 
children had been admitted to sanatoria with some form 
of pulmonary or extrapulmonary tuberculosis. Re- 
viewing these 53 cases the author finds that only 43 of 
them needed treatment. He is of the opinion that all 
children with a negative reaction to tuberculin should 
undergo x-ray examination before being vaccinated with 
B.C.G., as it is undesirable to vaccinate in the presence 
of a tuberculous infection. Franz Heimann 
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383. Resistance to ** Rimifon ’’ (Isoniazid). (Erste Beo- 
bachtungen von Rimifon-Resistenz) 

E. WIESMANN, J. WANNER, and E. TANNER. Schwei- 
zerische Medizinische Wochenschrift (Schweiz. med. 
Wschr.] 82, 785-787, Aug. 2, 1952. 3 figs. 


The authors describe 2 cases under treatment at the 
Ziirich Sanatorium, Arosa, in which resistance to “* iso- 
inazid ** (isonicotinic acid hydrazide) developed. The 
first patient, 25 years old, had a family history of 
tuberculosis, and he contracted the disease in both lungs 
in 1944. He was treated by collapse therapy and chemo- 
therapy, and by the end of 1951 had received 126 g. of 
streptomycin, 2,850 g. of PAS, 48 g. of thiacetazone, 
and 212 g. of nicotinamide. By that time he was 
resistant to streptomycin (growth of organisms at 100 jug. 
per ml.) and PAS (growth of organisms at 10 mg. per 
100 ml.), but he was not resistant to thiacetazone (in- 
hibition of growth at 0-1 jg. per ml.). Treatment with 
isoniazid was then started, 7-5 g. being given in 28 days 
and a total of 38-9 g. in 100 days. Whereas initially the 
primary culture was inhibited by as little as 0-005 yg. 
per ml., at the end of 28 days’ treatment with isoniazid 
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the sensitivity of the strain of Mycobacterium had 
decreased 1,000-fold, since 5-0 yg. per ml. was now 
required to inhibit growth; the strain eventually was 
resistant to 50 xg. per ml. Cross-resistance was found 
also to marsilid the isopropyl derivative of isoniazid. 
In spite of this development of drug-resistance, the 
patient’s general condition improved during treatment. 
The number of tubercle bacilli in the sputum at first 
decreased, but subsequently increased. Radiographs at 
the end of one month showed some improvement in the 
lung condition. 

The second case had a similar history. This patient 
had received similarly large amounts of streptomycin, 
PAS, and nicotinamide, but here the organisms showed 
resistance to streptomycin (growth at 100 jg. per ml.) 
though not to PAS. After treatment with isoniazid 
(6°35 g. in 28 days with a total of 30-9 g. in 100 days) 
the sensitivity of the bacteria to the drug decreased from 
0-005 jg. per ml. initially to 5-0 xg. per ml. at the end 
of one month. In the first few weeks of treatment with 
isoniazid there was an improvement in appetite and 
general condition, the temperature returning to normal, 
but after 3 months there was a deterioration in the 
patient’s condition which was confirmed by radiography 
and the bacterial count in the sputum. A note is added 
briefly describing the results in 40 other patients under 
treatment with isoniazid, of whom 17 showed resistance 
to the drug. There appeared to be some correlation 
between the clinical picture and the degree of bacterial 
resistance. R. Wien 


384. The Rapid Elision of Tuberculous Cavities under 
Isoniazid Therapy. (Considerazioni sulle elisioni rapide 
di caverne tubercolari in corso di cura con isonicotinil- 
idrazide) 

R. p’AmBrRosiO and P. MARONCELLI. Lotta contro la 
Tubercolosi {Lotta c. Tuberc.) 22, 415-434, July, 1952. 
12 figs. 


385. Bacteriological Observations on Patients with Pul- 
monary Tuberculosis during Treatment with Isoniazid. 
(Bacteriologische waarnemingen bij patiénten met long- 
tuberculose gedurende de behandeling met isonicotine- 
zuurhydrazide) 

H. Beeuwkes and H. Essevetp. Nederlandsch Tijd- 
schrift voor Geneeskunde [Ned. Tijdschr. Geneesk.] 96, 
2061-2064, Aug. 23, 1952. 4 refs. 


The sensitivity of 100 strains of tubercle bacilli to 
isoniazid (isonicotinic acid hydrazide) was studied. On 
17 occasions growth was prevented by a concentration 
of 0-015 to 0-05 jug. of isoniazid per ml., and 63 times 
by a concentration of 0-05 to 0-15 wg. per ml. However, 
using a heavier inoculum, growth was obtained in 6 out 
of 20 cases in a concentration of 5 wg. per ml. When 
sputum was substituted for the isolated strains, com- 
plete or almost complete suppression of growth was 
obtained for about 2 weeks in a concentration of 0-1 yg. 
per ml., but thereafter the cultures yielded a confluent 
growth on Lowenstein’s medium. 

In 20 patients suffering from open pulmonary tuber- 
culosis resistant strains appeared during treatment after 
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a latent period which varied from 22 to 90 days. Sapro- 
phytic mycobacteria proved to be insensitive to the drug 
in the concentrations used, 4 out of 45 strains growing 
with concentrations of between 0-1 and 1 yg. per ml., 
and the remainder at even higher concentrations. 

R. Salm 


386. Streptomycin for Chronic Ambulant Tuberculous 
Patients 

O. CrarKe. British Medical Journal [Brit. med. J.) 
2, 644-647, Sept. 20, 1952. 2 figs., 21 refs. 


The author describes his results with streptomycin and 
para-aminosalicylic acid (PAS) in the treatment of 
chronic tuberculosis in ambulant patients. All the 
patients were under observation for at least 6 months, 
and in many cases for more than 2 years, at Papworth 
Settlement, Cambridge, before treatment was started. 

Four groups of patients were selected: (1) patients 
with widespread chronic fibrotic disease without gross 
cavitation and unsuitable for surgery; (2) patients in 
whom a pneumothorax had been established and in 
whom the sputum, previously negative, had suddenly 
become positive; (3) patients in whom thoracoplasty 
had failed and the sputum was persistently positive; and 
(4) patients with considerable fibrosis and contraction, 
probably with bronchiectasis, and unsuitable for, or un- 
willing to undergo, major surgery. Fluorescent micro- 
scopy was used for sputum tests and Lowenstein’s 
medium for culture. In all cases the organisms were 
found to be sensitive to 1 unit of streptomycin per ml. 
before treatment. Where necessary, tomography was 
carried out before treatment was started to exclude gross 
cavitation; in some cases bronchoscopy was performed 
to exclude tuberculous endobronchitis. 

Initially the streptomycin was given in a course of 
1 g. daily for 90 days, with PAS, 14-1 g. daily, in tablet 
or cachet form. (The author states that the dose of 
streptomycin has now been reduced to | g. twice weekly 
for 26 doses, as suggested in recent reports.) In 23 out 
of 24 patients treated sputum conversion was achieved, 
and in 14 of them the sputum remained negative for up to 
2 years. In 5 patients there has since been an isolated 
positive sputum, and in 4 the sputum has reverted to 
positive. 

There were no complications with this treatment and 
in no case did organisms develop a resistance to | unit 
of streptomycin per ml. 

[The results are encouraging to physicians faced with 
the problem of the patient who is fit for employment, 
but denied it on account of a persistent positive 
sputum.] R. H. J. Fanthorpe 


387. The Early Treatment of Pulmonary Tuberculosis 
C. W. Tempe and D. CLtark. New England Journal of 
Medicine [New Engl. J. Med.] 247, 233-238, Aug. 14, 
1952. 31 refs. 


In the authors’ view mental and physical rest is still 
an essential factor in the medical and surgical care of 
patients suffering from tuberculosis, and should be con- 
tinued for 10 to 18 months in all cases; temporary 
collapse treatment should not be substituted for rest in 
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bed. The patient should be given a plan of treatment 
and told something of the nature and variability of the 
disease and the prognosis. 

At the Fitzsimons Army Hospital, Denver, Colorado, 
streptomycin was given intramuscularly twice weekly in 
doses of | g. for patients weighing 120 Ib. (54-4 kg.) or 
less and 2 g. if the patient weighed more than 120 Ib. 
This course was started after the patient had been taking 
para-aminosalicylic acid (PAS) for a week (1 g. three 
times a day, increasing to 12 g. daily), without gastro- 
intestinal disturbance. 

In 1951, 414 patients were discharged from this 
hospital with ** inactive disease’. Treatment consisted 
in rest in bed in all cases and administration of PAS and 
streptomycin in most of them. Major surgical opera- 
tions were performed in 78 cases: thoracoplasty in 19, 
excision in 52, and other surgical procedures in 7. The 
authors point out that the choice of the type of operation 
depends upon the surgeon's preference and skill, as well 
as on the site and nature of the disease. However, over 
the period 1947-51, resection was carried out more 
frequently than permanent collapse procedures. 

T. Marmion 


388. Lung Immobilizer Therapy in Pulmonary Tuber- 
culosis. A Clinical Study : 
R. A. Hempuitt, G. C. Owen, and J. D. STEELE. 
American Review of Tuberculosis [Amer. Rev. Tuberc.] 
66, 261-270, Sept., 1952. 6 figs., 11 refs. 


In 16 patients with chronic pulmonary tuberculosis 
treated in the lung immobilizing chamber for 8 hours a 
day for 4 months, the lesions of 4 became worse, 9 
showed no change, and 3 showed improvement. Im- 
provement in one of the 3 had begun just prior to 
therapy: in another, it was not maintained after therapy. 
—([Authors’ summary.] 


389. Guided Symphysis. Functional Prophylaxis in 
Exudative Pleurisy and Pneumothorax Fluid 

G. BirATH. American Review of Tuberculosis [Amer. 
Rev. Tuberc.) 66, 134-150, Aug., 1952. 9 figs., 9 refs. 


Ventilation insufficiency is one of the commonest 
causes of pulmonary insufficiency; preventive measures 
should be directed against the conditions generally 
responsible for ventilatory impairment, viz., pleurisy 
with effusion and pneumothorax fluid. The role of the 
diaphragm in this connexion is particularly stressed. 
A programme of prophylaxis is described and consists 
of: (1) adoption of the lateral posture with the affected 
side uppermost; (2) breathing exercises (abdominal 
breathing), in certain cases including electrophrenic 
respiration; and (3) frequent pleural aspiration and 
medication with specific antimicrobial agents. 

Sixty-five patients were treated with these measures. 
In 48 cases the effusion was of recent date; of these, 
40 showed good or very good ventilatory mobility after 
an observation period of 3 months. In 17 patients with 
effusions of more than 3 months’ duration at the com- 
mencement of treatment, the results were less satisfactory. 
Seven patients showed satisfactory diaphragmatic move- 
ments after the same observation period, but function 
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was considerably impaired in 10 cases. In some of these 
patients, however, improvement was noted after a further 
3 months of observation.—[Author’s summary] 


390. Adrenocortical Function in Pulmonary Tuber- 
culosis 

G. D. R. H. BicGcs, and H. BosweLt. 
American Review of Tuberculosis [Amer. Rev. Tuberc.] 
66, 364-372, Sept., 1952. 2 figs., 19 refs. 


The authors set out to examine the possibility of 
adrenal hypoactivity in tuberculous patients at the 
Mississippi State Sanatorium. They review the findings 
of others—lowered serum sodium and chloride levels, 
diminished water diuresis, gastro-intestinal upsets, and 
asthenia—that have been regarded as suggestive. They 
also quote the not uncommon finding of adrenal involve- 
ment at necropsy in tuberculous subjects who have not 
shown any evidence of Addison’s disease during life. 
Two criteria were used:. the blood pressure was estimated 
on 3 successive days, and fasting eosinophil counts were 
made before and 4 hours after the subcutaneous injec- 
tion of 0-3 mg. of 1 in 1,000 adrenaline. 

Only 5°% of 229 patients were found to have a systolic 
blood pressure of less than 100 mm. Hg. The range of 
pressures bore no relation to the severity of the disease, 
but there was some relationship to age: thus the few 
hypertensive patients (diastolic pressure above 100 mm. 
Hg) were aged 40 or over. Of 19 patients who died 
within a year, 4 had had systolic pressures below 100 
mm. Hg. Only 7 of 237 patients failed to demonstrate 
the normal decrease of 50°, in circulating eosinophils 
after adrenaline administration. In all of these the 
Kepler test showed water diuresis to be normal. Post- 
operative eosinophil responses were as in non-tuberculous 
cases. 

On the basis of these findings the authors conclude 
that the average case of pulmonary tuberculosis has 
adequate adrenocortical reserve. [This is, of course, in 
keeping with the rarity of clinical Addison’s disease in 
such patients. It would have been interesting to have 
made biochemical studies on the small number of patients 
with a low blood pressure or a negative adrenaline 
response. ] D. Weitzman 


391. Pulmonary Resection for Tuberculosis: a Review 
of 73 Cases with a Follow-up of One Year or Longer 

T. TaKAro, O. T. CraGetr, C. H. HopcGson, and 
D. T. Carr. Proceedings of the Staff Meetings of the 
Mayo Clinic (Proc. Mayo Clin.] 27, 345-350, Aug. 27, 
1952. 8 refs. 


In 73 cases of pulmonary resection for tuberculosis, 
performed at the Mayo Clinic, the findings after a 
follow-up period of at least one year are reported. 
In 53 cases the results were classified as satisfactory and 
in 20 as unsatisfactory. Of this last group of 20 patients 
10 were dead and 10 had active disease at the time of 
follow-up. The results were found to be less satisfactory 


when the disease had been present for more than 5 years, . 


and the authors advise concomitant thoracoplasty to 
prevent overdistension of remaining lung tissue. After 
lower-lobe resection phrenic avulsion was sometimes 


performed, although no poorer result was attributed to 
omission of this procedure. The best results were 
observed in cases in which the tubercle bacilli were 
sensitive to streptomycin, and a positive bacteriological 
culture early in the postoperative period is regarded as 
an unfavourable prognostic sign. G. Katz. 


392. The Blood Supply of the Lung in Pulmonary 
Tuberculosis 

L. Cupkowicz. Thorax [Thorax] 7, 270-276, Sept., 
1952. 13 figs., 16 refs. 


The blood supply to the lungs was studied post 
mortem in 5 cases of pulmonary tuberculosis at the 
Hammersmith Hospital, London. The bronchial arteries 
were injected with radio-opaque material via the aorta, 
and radiological and histological examinations were 
made. 

Tuberculous cavities were found to have a rich 
bronchial blood supply, and the pulmonary arteries, 
which were widely thrombosed, appeared to play no 
part in the blood supply of caseating areas. Bronchial 
arteries adjacent to miliary tubercles were dilated, and 
pleural adhesions were vascularized by capillaries from 
arterioles of the parietal pleura. 

It is concluded that the therapeutic implications of 
these findings are that the rich bronchial blood supply 
will permit streptomycin and similar substances to 
reach the affected foci, and that surgical measures aimed 
at combating profuse haemoptysis will be unlikely to 
be successful if concentrated on the pulmonary arteries. 
alone. R. H. Heptinstall 
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393. A Clinical Study of Sixty Cases of Non-tuberculous 
Meningitis Supervening during the Treatment of Tuber- 
culous Meningitis. (Studio casistico e clinico su 60 casi 
di meningite sovrammessa a meningite tubercolare in 
corso di trattamento) . 

M. Giusti and L. BARILLI. Rivista di Clinica Pediatrica 
[Riv. Clin. pediat.] 50, 529-558, Aug., 1952. 4 figs., 
22 refs. 


From the Paediatric Clinic of the University of Flor- 
ence the authors present a study of 56 cases of purulent 
meningitis superimposed on tuberculous meningitis, 
which occurred in a total of 522 cases of meningitis 
seen during the period under review (January, 1948, to 
October, 1951). The yearly average mortality in cases 
so complicated was 24:7%. The highest incidence of 
purulent change in the cerebrospinal fluid was in the 
summer months of July, August, and September, and 
the highest mortality occurred in the age group 0-2 years. 
In only 9 cases did the purulent change occur in the first 
3 months of streptomycin treatment, and in only one 
case in the first month. Purulent meningitis thus set in 
during the static or even the convalescent phase of 
tuberculous meningitis; the latest onset observed was 
330 days after the beginning of streptomycin treatment. 
Treatment included spinal, cisternal, and ventricular 
administration of streptomycin. 
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The bacteriology of the infection is discussed; the 
flora is similar to that of primary purulent meningitis. 
Infection may be either exogenous or from an infective 
focus in the patient, chronically inflamed meninges 
offering little resistance to the passage of organisms. 
Further, the invasion of the meninges may be partly due 
to the development of streptomycin resistance, or to the 
development of a mutant strain for which streptomycin 
may actually be a growth factor. Several other possible 
reasons for the development of the purulent meningitis 
at so late a stage are discussed. Among the probable 
precipitating factors are: external high temperatures, 
minor epidemic waves of infectious diseases, haemor- 
rhage in the meningeal space (the removal of the blood 
taxing the phagocytic power of the subarachnoid space 
so much that bacterial invasion is facilitated), trauma, 
and intoxication. The last-named is exemplified by 
aseptic purulent meningitis following on alimentary 
intoxication. 

Fuller details of 30 of these cases which occurred in 
the last 2 years of the period are presented and sum- 
marized in a table, and 3 complete case histories are 
described, with clinical and pathological findings and 
photomicrographs; in 2 of these the infecting agent was 
a diplococcus, which later became filamentous and 
reverted finally to the coccal form; the third case pre- 
sented no symptoms apart from fever. Finally, the 
clinical aspects of superimposed meningitis are discussed. 
Therapeutic success depends on the readiness with which 
appropriate antibiotic or chemotherapeutic measures are 
taken. Ferdinand Hillman 


394. Clinical Assessment of the Findings in the Cerebro- 
spinal Fluid during Streptomycin Treatment of Tuber- 
culous Meningitis. OueHKa aHHbIx 
HCCIEMOBAHHA CIHHHOMOSFOBOH Ty6ep- 
KyJI€3HOM JIEYCHHOM 
A. A. Epuimova. //eduampua |Pediatriva] 34-41, No. 
4, 1952. 3 figs. 


Early diagnosis of tuberculous meningitis is of vital 
importance in view of the benefit to be obtained from 
early streptomycin treatment, and for this purpose 
examination of the cerebrospinal fluid (C.S.F.) is often 
decisive. Transparency, the formation of a spider clot, 
and a moderate increase in the content of cells and 
protein and reduction in that of glucose and chlorides 
are normally diagnostic, and the finding of tubercle 
bacilli decisive. But the picture may be altered by 
haemorrhage, when the fluid may be cloudy with marked 
pleocytosis or xanthochromia, while the C.S.F. pressure, 
usually 300 to 400 mm. of fluid, may be at or below the 
normal level owing to block. 

Pandy’s test always gave a positive result from the 
beginning of the disease in the author’s series of cases 
[the number of which is not stated]. In cases with a bad 
prognosis the reaction remained positive in spite of 
streptomycin treatment, but in those responding it fell 
in intensity, though it rarely became negative until after 
prolonged remission. The protein content of the C.S.F. 
was rarely more than 100 mg. per 100 ml., and the 
pleocytosis was mild in degree. Streptomycin itself may 
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cause an increase in the cell count, usually in the first 
10 days of treatment. A high protein content in relation 
to the cell count is regarded as a bad prognostic sign. 
Tubercle bacilli were found in the C.S.F. in 65°% of cases. 
The glucose content rather than chloride content is, in 
the author’s view, of primary importance for diagnosis. 
The tryptophane reaction, if present, is diagnostic, but 
is poorly developed in the early stages. The colloidal 
gold reaction is of great value. In the acute stage the 
meningeal type of curve (000012332) predominates or a 
** meningeo-degenerative ’’ curve (4543210000) may be 
obtained. In most favourable cases the curve tends 
to return towards normal as a result of treatment, 
whereas in severe chronic cases, or just before death, 
the degenerative type of curve (5543210000) is usually 
found. It is emphasized, however, that in assessing the 
prognosis and the. need for further treatment, it is 
essential to take all the C.S.F. findings into account and 
not to rely on one test alone. 

Streptomycin is of great value in the treatment of cases 
of miliary tuberculosis with or without meningitis, but 
meningitis may supervene during streptomycin treatment 
of miliary tuberculosis, as happened in ali but one of the 
author’s cases, and may appear as late as the fourth 
month of treatment, when the characteristic symptoms 
and signs may be absent. Examinations of the C.S.F. 
should be made at the first sign of any cranial symptoms, 
and periodically even in their absence, intrathecal ad- 
ministration of streptomycin being instituted as soon as 
the findings reveal meningeal involvement. Unfortu- 
nately, streptomycin resistance may by this time be well 
developed, and the prognosis is therefore poor in these 
late cases. The mortality in this series among cases of 
miliary tuberculosis with meningitis was 25%. [The 
duration of the observation period is not stated.] 

[The value of this work is diminished by a lack of 
statistical detail. The tryptophane reaction has been 
found in Western countries to be less reliable than is 
claimed above, and is now rarely employed.] 

L. Firman-Edwards 


395. The Diffusion of Isoniazid into the Cerebrospinal 
Fluid. (Untersuchungen iiber die Diffusion von Iso- 
nikotinsdéurehydrazid in den Liquor cerebrospinalis) 

P. BUNGerR, A. Lass, and G. MULLER. Deutsche Medi- 
zinische Wochenschrift [Dtsch. med. Wschr.] 77, 1162- 
1163, Sept. 19, 1952. 2 figs., 6 refs. 


In patients suffering from tuberculous meningitis and 
treated with oral doses of 200 mg. of isoniazid the drug 
was found to attain a concentration in the cerebrospinal 
fluid 10 to 50 times that necessary to inhibit the growth 
of the H37Rv strain of tubercle bacilli, and effective 
amounts were still found in the spinal fluid 12 to 16 hours 
later. It was also demonstrated that chemically deter- 
minable quantities of isoniazid were fully bacteriostatic. 
The authors conclude, therefore, that the injection of 
isoniazid into the subarachnoid space does not appear 
to be necessary. At the Hamburg General Hospital 
clinical improvement was seen in 5 patients suffering 
from tuberculous meningitis who were treated with 200 
mg. of isoniazid thrice daily. Norval Taylor 
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396. Investigations on the Rein—Bossak Microfloccula- 
tion Test in Syphilis. [In English] 

S. T. Mapsen. Acta Pathologica et Microbiologica 
Scandinavica [Acta path. microbiol. scand.| 31, 327-333, 
1952. 3 refs. 


The author, working at Gade’s Institute, Bergen, 
reports the results of parallel serum tests on 8,338 sera. 
The tests used were the Rein—Bossak slide flocculation 
test, the Venereal Disease Research Laboratory’s tube- 
flocculation test (V.D.R.L.), the Meinicke clarification 
test II, and a complement fixation test (C.F.T.) with a 
cardiolipin antigen. 

In a group of sera from patients with clinical evidence 
or history of syphilis the Rein—Bossak test was positive 
in 60-1%, the V.D.R.L. test in 69-9°%, the Meinicke test 
in 64:2%, and the C.F.T. in 65:2%. Samples of serum 
from 8,042 patients without evidence or history of 
syphilis were then examined; of these, 3,777 came from 
patients with various diseases, 3,577 from pregnant 
women, and 451 from healthy patients; no_ infor- 
mation was available in the remaining 237 cases so 
that this last group may have contained some cases of 
active syphilis. The four tests gave concordant results 
in 7,892 cases (7,804 negative and 88 positive). Of the 
150 sera giving discrepant results, the Meinicke test was 
positive in 60, the V.D.R.L. test in 51, and the C.F.T. 
in 40. The Rein—Bossak test was positive in 106, and 
in 62 of these the other three tests were all negative. 

The Rein-Bossak test was read without magnification, 
and no differentiation of degrees of positivity was made. 
Doubtful reactions were very rare, but zone reactions 
were found in sera not included in this study. The 
author concludes that the Rein—Bossak test is inferior in 
both sensitivity and specificity to the other three tests, 
and that its use alone cannot be recommended. 

A. E. Wilkinson 


397. A Slide Flocculation Test with a ‘* Universal ”’ 
Antigen for the Diagnosis of Syphilis. (Ocagounas 
peakUHA Ha CTeKNe C AHTHPeEHOM 

L. S. Resnikova. Cosemcxana Meduyuna [Sovetsk. 
Med.) 35-36, No. 6, 1952. 


A method is described for the serological diagnosis of 
syphilis by means of a flocculation test carried out on a 
microscope slide with the patient’s serum and a special 
“universal’’ antigen. This antigen was developed in 
the author's laboratory from ox-heart muscle, which is 
treated with dioxan and ether and then extracted with 
pure alcohol, cholesterol being subsequently added to it. 
The method has been tested by comparison with the 
Wassermann and Kahn reactions on 3,500 different sera. 
Discrepancies .between the results of the slide test and 


of the Wassermann reaction arose in only 3-2% of all 
cases, the latter being at fault in 2°, and the slide tech- 
nique in 1:2%. Discrepancies between the slide test and 
the Kahn reaction occurred in 4-4°% of all cases, the slide 
test being at fault in only 1-4°%%. ‘* Weakly positive and 
non-specific *’ results were obtained in 0-3 to 0-5% of the 
cases tested by the slide method. 

The technique of the test is as follows: 1 ml. of the 
‘** universal’ antigen is transferred by means of a dry 
pipette into a clean test tube and 2 to 3 ml. (according 
to the titre) of 8°, sodium chloride solution is “ blown 
in” until a uniform, milky-white emulsion is formed. 
This emulsion is left on the bench for 10 minutes to 
“‘ripen”’. Two drops of a patient’s serum are placed 
on a clean slide and then two drops of the antigen 
emulsion. After mixing by tilting the slide for 3 minutes, 
the slide is left on the bench for 5 to 10 minutes, the 
result then being read over a source of light, through a 
lens if necessary. 

(Unfortunately, the method of preparation of the 
** universal ’’ antigen is not described in detail.] 

A. Swan 


398. Treponemal Immobilization Test. Reliability of 
Results for the Diagnosis of Syphilis 

J. L. M. H. SLATKIN, R. R. FEINER, J. PoRTNoy, 
and A. B. CANNON. Journal of the American Medical 
Association [J. Amer. med. Ass.] 149, 987-991, July 12, 
1952. 6 refs. 


The results obtained in the diagnosis of syphilis with 
the treponemal immobilization test (TPI) are compared 
with those obtained with the classical serum tests (STS), 
including the Mazzini, V.D.R.L., and Kolmer tests. The 
same sample of blood from each of 455 subjects was 
used for all the tests. 

A negative reaction to both the STS and the TPI was 
observed in 12 healthy subjects and in 70 patients with 
diseases other than syphilis. 

In 123 patients syphilis had been diagnosed on evidence 
other than the results of the STS, and the TPI was often 
carried out long after the diagnosis had been established 
and, in some cases, after treatment had been started. 
The findings in these 123 were as follows. The TPI was 
positive in 10 congenital syphilitics, the STS being 
positive in 7 and weakly positive in 3. Of 33 patients 


with neurosyphilis the TPI was positive in all, while the 


STS became negative in 5. Of 8 patients with cardio- 
vascular syphilis, in all of whom the TPI was positive, 
STS were positive or weakly positive in 7 and negative 
in 1. Both the TPI and STS were positive in 3 patients 
with gummata. Discrepancies between the two tests 
were found in early syphilis. Of 30 patients with primary 
syphilis the TPI was negative in 4 who had been 
adequately treated, doubtful in 2, and positive in 24. 
Of 39 patients who had had secondary syphilis the TP1 
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was positive in 34, negative in 2 (in whom the STS were 
also negative), and doubtful in 3 adequately treated 
patients (in 2 of whom the STS were negative). 

Both the TPI and STS were positive in 37 patients with 
early latent syphilis. Of 213 patients thought to have 
late latent syphilis the STS were negative in 12 whose 
reaction to the TPI was positive, and positive or doubtful 
in 201; the TPI was positive in 204, and negative in 9 
in whom the STS were weakly positive. 

It is pointed out that when repeat specimens of sera 
from 83 patients were examined slight variation in the 
results from individual patients between positive and 
doubtful was observed; there was no reversal, however, 
from positive to negative or negative to positive. The 
authors also examined 30 specimens of cerebrospinal 
fluid; in 29 there was agreement between the TPI and 
the STS. In one, from a patient with optic atrophy, the 
STS were negative, although positive on previous 
occasions, and the TPI was positive. 

The authors conclude that the TPI is very reliable in 
the diagnosis of syphilis and that it probably becomes 
negative after the passage of time, particularly in cases 
in which early syphilis has been adequately treated. 
They consider that a positive TPI in an adequately treated 
patient in whom the STS are negative is not in itself an 
indication for further treatment. A. E. Wilkinson 


399. Treponemal Immobilization Test Using Organisms 
from Frozen Testis 

F. W. CHORPENNING, R. W. SANDERS, and J. F. KENT. 
American Journal of Syphilis, Gonorrhea and Venereal 
Diseases [Amer. J. Syph.] 36, 401-406, Sept., 1952. 
7 refs. 


The authors, working at the Walter Reed Army 
Medical Center, Washington, D.C., have investigated 
the preservation of testicular syphilomata at low tem- 
peratures. 

Rabbits were inoculated intratesticularly with 1 ml. of 
an emulsion of syphiloma in 10% rabbit serum and saline 
containing Treponema pallidum (Nichols’s 
strain) per ml. The testes were removed aseptically 
within 48 hours of the development of detectable orchitis, 
sliced, and placed in closed sterile glass tubes. The 
tissue was rapidly frozen at —78° C. by immersion in a 
solid-carbon-dioxide-ethyl-alcohol mixture, the tube 
sealed with paraffin, and stored at —65° to —55°C. 
After various selected periods of storage the tubes were 
rapidly thawed at 35°C. and the testis transferred to 
20 ml. of extraction medium (following the technique of 
Nelson and Diesendruck (J. Jmmunol., 1951, 66, 667)) 
previously equilibrated under an atmosphere of 95% 
nitrogen and 5°% carbon dioxide. The treponemes were 
then eluted. 

The motility of the treponemes, both initially and after 
18 hours’ incubation with added serum ultrafiltrate and 
inactivated complement, was very much the same in 
suspensions made from fresh testes and those from frozen 
testes (from the same animals) after storage for 1 to 8 
weeks. Yields of treponemes from fresh and frozen 
testes also compared favourably. Successful immobili- 
zation tests were carried out with suspensions from testes 


frozen for 1 to 12 weeks, and serum titres were com- 
parable with those obtained with suspensions from fresh 
testes. 

When 7 rabbits were inoculated with suspensions pre- 
pared from frozen testes, all the animals developed a 
detectable orchitis in 9 to 27 days (mean 14-5 days). 
The mean incubation period for rabbits inoculated with 
suspensions from fresh testes was 8:3 days. Despite 
the longer incubation period of the former group, the 
treponeme suspensions showed no appreciable evidence 
of sensitization in vivo. 

[This work promises a real advance, and should greatly 
facilitate the use of the immobilization test.] 

A, E. Wilkinson 


400. The Results in the Offspring of Antisyphilitic 
Treatment of the Mother with Penicillin. (Su gli esiti 
nella prole della terapia antiluetica con penicillina nella 
madre) 

L. AuriccHio and F. Veccuio. Pediatria [Pediatria] 
60, 261-263, 1952. 36 refs. 


In this paper from the Paediatric Clinic of the University 
of Naples the authors point out that the total foetal loss 
due to syphilis in pregnancy, which was formerly be- 
tween 24% and 35% is now, thanks to penicillin treat- 
ment, only 10 to 12%, and also that penicillin has reduced 
the incidence of congenital syphilis from 56% to 1 or 2%. 
Optimism, they feel, is therefore justified. At the same 
time, however, they doubt whether sero-negativity in the 
offspring justifies the classification of these children as 
non-syphilitic, especially those born of mothers in the 
quiescent stage of the disease or with an apparently 
cured old infection which was never treated. . 

In this study the authors subdivided their series of 
170 newborn and young infants into three groups: 
(1) healthy; (2) infected; and (3) serologically negative 
but clinically suspect. It was found that whatever phase 
of the disease the mother was in during pregnancy and 
irrespective of whether treatment was instituted early or 
late in pregnancy the largest group of infants was always 
those who were sero-negative but clinically suspect. Ina 
discussion of this finding ‘the authors ask to what extent 
sero-positivity in the newborn is due to transplacental 
passage of antibody. It is their view that flocculating 
antibodies are complete antibodies and cannot pass the 
placental barrier, but that complement-fixing antibodies 
can do so. Therefore the former always indicate active 
infection. 

Sero-negativity offers greater difficulty in interpreta- 
tion; cases are mentioned in which sero-positivity and/or 
enlarged spleen, hydrocele, hydrocephalus, and retarded 
development appeared later. The authors, supported 
by references to the literature, suggest that there is a 
distinct order of appearance and of disappearance of 
antibodies, namely: (1) immobilizing antibody of Nelson 
and Mayer; (2) T.L. reagin (thermolabile protein re- 
agin); (3) T.S. reagin (thermostable polysaccharide); 
and finally (4) anti-lipoid reagins giving the common 
reactions and appearing last, that is, up to 6 to 8 months 
after tests for thermolabile and thermostable anti- 
treponema antibody have become positive. In treat- 
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ment with penicillin these anti-lipoid antibodies become 
unavailable—possibly because of a state of equilibrium 
between the spirochaete and the body—long before the 
anti-treponemal antibodies disappear; in this way a 
false conclusion as to sero-negativity is drawn. The 
authors thus believe that penicillin treatment of the 
mother results in clinical and serological quiescence 
rather than in real biological cure. However, they prefer 
to reserve final judgment until a much larger series of 
cases has been examined. Ferdinand Hillman 


401. Experience with Penicillin in the Treatment of 
Neurosyphilis. (Erfahrungen iiber die Penicillinbehand- 
lung der Neurolues) 

G. MiescHerR and H. BRENN. Schweizerische Medi- 
zinische Wochenschrift [Schweiz. med. Wschr.] 82, 917- 
923, Sept. 13, 1952. 37 refs. 


The results of the treatment with penicillin at the 
University Dermatological Clinic, Ziirich, of 70 patients 
with neurosyphilis were considered to be good. The 
response was maximal in cases with active infection as 
indicated by the high leucocyte count and protein content 
of the cerebrospinal fluid. The addition of arsenic and 
bismuth therapy is not recommended. Herxheimer re- 
actions were found to be particularly liable to develop 
in cases of general paralysis treated during the active 
phase, but it is suggested that treatment should not be 
interrupted should they occur. Six such cases are de- 
scribed and it is pointed out that the neurological or 
mental changes which were regarded as due to the Herx- 
heimer reaction appeared only after several injections of 
penicillin had been given, in contrast to early syphilis, 
where typically the reaction appears after the first dose. 
A preliminary 6-week course with bismuth or malaria 
was found to be more effective than a shorter course of 
bismuth in preventing the subsequent reaction. Apart 
from its use in this connexion, malaria is still given a 
place in the treatment of such manifestgtions of neuro- 
syphilis as optic atrophy and progressive deafness. 

G. W. Csonka 


402. Further Observations on Penicillin-treated Cardio- 
vascular Syphilis 

J. EDEIKEN, W. T. Forp, M. S. FAK, and J. H. SToKEs. 
Circulation [Circulation] 6, 267-275, Aug., 1952. 14 refs. 


Over a 5-year period the authors have treated 111 
cases of cardiovascular syphilis with penicillin, in 48 of 
which there was simple aortitis, in 51 aortic incompetence, 
in 9 aortic incompetence with aneurysm, and in*3 
aneurysm alone. Some cases were complicated by con- 
gestive cardiac failure and others by angina pectoris or 
frank myocardial infarction. Of the 111 patients, 50 
had neurosyphilis. In some of the early cases the initial 
dose was small, but later this was changed, 40,000 to 
80,000 units of aqueous sodium penicillin being given 
intramuscularly every 2 to 3 hours to a total of 4,800,000 
to 9,600,000 units. Congestive cardiac failure, when 
present, was treated by standard methods. 

There was no evidence, other than slight fever, of 
therapeutic shock (Jarisch-Herxheimer reaction) in any 
of the cases, nor was there any instance of therapeutic 


paradox such as the development of aortic incom- 
petence or aortic aneurysm after treatment. The authors 
emphasize particularly this absence of danger in penicillin- 
treated cardiovascular syphilis. The difficulty of assess- 
ing benefit attributable to penicillin is indicated, especially 
when, as in the presence of congestive cardiac failure, 
other therapeutic agents are given simultaneously. 
Some of the subjective improvement seen in many cases 
might have been due to the hospital regimen of good 


food and rest. Nevertheless the authors think that 


improvement in the general well-being of patients was 
probably due to the control of the syphilitic process by 
penicillin. 

Of 8 patients with angina pectoris (5 with aortic in- 
competence and 3 with simple aortitis), 5 were markedly 
improved, | moderately improved, and 2 unchanged. 
In 2 of these 8 cases there was concomitant improvement 
in the electrocardiogram, and in another the soft diastolic 
murmur disappeared after treatment. In 7 cases the 


soft early diastolic murmur could not be heard on 


repeated examination and in 3 the murmur became 
barely audible. In 2 cases loud, blowing, aortic diastolic 
murmurs lessened in intensity without obvious haemo- 
dynamic changes to account for this phenomenon. The 
authors state that they did not observe such results in 
the pre-penicillin era except where the murmur was 
produced by some haemodynamic factor. 
K. G. Lowe 


403. Treponemal Disease Control in Underdeveloped 
Countries: Experiences in Mass Therapy 

F. W. ReyNo_ps and T. GuTHE. American Journal of 
Syphilis, Gonorrhea and Venereal Diseases [Amer. J. 
Syph.] 36, 424-432, Sept., 1952. 2 figs., 28 refs. 


The authors review the early experiences with penicillin 
and aluminium monostearate (P.A.M.) in the extensive 
mass treatment campaigns carried out by the World 
Health Organization. The numbers so far examined 
and treated are given as follows: Haiti (yaws), treated 
740,828: Iraq (bejel), examined 18,000, treated 6,000; 
Indonesia (yaws), examined 1,112,236, treated 226,170; 
Thailand (yaws), examined 459,688, treated 80,968; 
Yugoslavia (endemic syphilis), examined 941,563, 
treated 91,988. As these patients have been treated 
with schedules involving single or only a few injections 
of P.A.M., it was considered essential that the pre- 
parations used should be of proven characteristics. 
Figures and charts are presented to show that a number 
of preparations on the market have been unable to 
maintain sufficiently prolonged serum levels of penicillin 
following a test dose. The World Health Organization 
therefore found it necessary to establish detailed specifi- 
catons for the P.A.M. used in these campaigns. 

In Yugoslavia, in areas of high endemicity, it was 
shown that the number of infectious cases could be 
reduced to about 10% of the original figure by the time 
of the first control examination, and later to virtual 
extinction. Results in other areas have not been so 
spectacular, probably because of greater difficulties in 
covering the cntire population, but nevertheless there 
have been significant reductions in the numbers of 
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infectious cases. The authors stress that it is most 
important that as near as possible to 100% of the popula- 
tion be covered at each examination. To ensure this, 
house-to-house methods of survey are essential. Ex- 
perience in Haiti showed that when voluntary attendance 
at fixed clinics was relied on, only 50% of the population 
was reached. If mobile clinics were added in strategic 
areas the figure was increased to 70°, but when house- 
to-house methods were employed it was found possible 
to secure up to 90 to 95% of the people. 

Experience both in Haiti and Bosnia has emphasized 
the necessity for giving abortive treatment simultaneously 
to apparently uninfected contacts, in order that un- 
detected latent cases and those in the incubation period 
can be prevented from later reactivating the focus. 
It is well recognized that no single mass sweep through 
an area will suffice to control any of these diseases. 
It should be possible, however, with repeated mass 
surveys to reduce the incidence of infectious cases to 
the point where the normal medical services would be 
able to stamp out possible residual foci, particularly if 
active case-finding methods are not prematurely dis- 
carded. Consolidation of the initial successes by local 
health authorities is therefore essential. It is con- 
sidered likely that programmes of treatment such as 
those for treponemal disease will have to be continued 
well into the foreseeable future. R. R. Willcox 


404. Possible Applications of Adrenocorticotrophic Hor- 
mone (ACTH) and Cortisone in Syphilis 

G. O. Horne. British Journal of Venereal Diseases 
(Brit. J. vener. Dis.] 28, 106-114, Sept., 1952. 34 refs. 
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405. Gonococcal Infection of the Para-urethral Glands 
in the Female 

E. Rees. British Journal of Venereal Diseases (Brit. J. 
vener. Dis.] 28, 115-122, Sept., 1952. 30 refs. 


Discussing the results of penicillin treatment of 
gonorrhoea in the female the author expresses the view 
that early reports of cure rates of up to 100° were too 
optimistic, more recent reports having shown that the 
failure rate may be higher than was at first believed. 
She quotes Moore (Brit. J. vener. Dis., 1949, 25, 169), 
who claimed that in the United States cure was “so 
nearly certain’ that the follow-up of patients had been 
abandoned in many large clinics. [This attitude is 
certainly not supported in Great Britain, where a 
careful follow-up of patients is carried out.] 

It is pointed out that isolation of the gonococcus is 
difficult owing to the inaccessibility of the infecting 
organism and to the presence of secondary infection. 
Unless an efficient bacteriological service is available a 
large proportion of initial infections and an even larger 
number of relapses will go undetected. 

The author stresses the importance of careful examina- 
tion of the urethra and surrounding area in diagnosis 
of gonorrhoea in the female and then describes the 
findings in an unselected series of 106 cases seen at 


Liverpool Royal Infirmary between February, 1948, and 
May, 1950. Smears and cultures were examined in 77 
cases, smears being positive in 36°, and cultures in 88°. 
The chronic character of gonococcal infection in the 
female was demonstrated by the fact that no pus was 
found in the urethral smear in 56 of the 77 cases, although 
the gonococcus was cultured in 37 of these. In cases 
in which no cause was found for failure to respond to a 
single course of penicillin, re-treatment was carried out 
on empirical grounds. A detailed examination of the 
urethra was carried out in 92 of the 106 cases, evidence 
of infection of the para-urethral ducts being found in 43. 
In 25 cases there were clinical signs of infection in the 
para-urethral ducts in the absence of clinical signs in 
the urethra, and in 22 of these 25 cases gonococci were 
found. 

The author points out that gonococci lying within a 
closed focus of infection are unaffected by systemic 
penicillin, and she concludes as follows: ** The resistance 
to treatment of infection of the [para-urethral] glands 
has long been recognized; it would appear to result 
from the formation of small closed foci of infection due 
to blockage of the ducts by debris, and the conversion 
of these closed foci into intermittently draining foci by 
the friction to which they are subjected. It is therefore 
suggested that infection of the para-urethral glands is the 
cause of the persistence of gonococcal infection in many 
cases of relapse, and that in cases which show signs of 
chronic infection of the glands at the time of diagnosis, 
destruction of the glands, combined with systemic treat- 
ment, is the quickest, and in some cases the only, method 
of effecting a cure H. S. Laird 


406. The Terramycin Treatment of Gonorrhoea with 
Two Grammes over Forty-eight Hours 

R. R. Wittcox. South African Medical Journal (|S. Afr. 
med. J.] 26, 688-689, Aug. 23, 1952. 15 refs. 


The author points out that experiments carried out in 
vitro by Gocke indicated that “* terramycin ranks with 
aureomycin next to penicillin in effectiveness ** against 
the gonococcus. Terramycin is also effective against 
syphilis and many workers have tried to determine the 
lowest effective dose. 

In the present paper he reports the results of treatment 
of 44 patients with acute gonorrhoea (42 men and 2 
women) With one 250-mg. capsule of terramycin, by 
mouth after meals, 4 times a day for 2 days, a total of 2 g. 
There were no significant toxic effects, but one patient 
had diarrhoea, another became languid and suffered from 
temporary anorexia, while in a third patient the ano-rectal 
syndrome was observed. Of the 44 patients, 6 defaulted 
at once, 4 had a reinfection, 4 apparently recovered from 
the gonococcal infection but later developed non-specific 
urethritis, and 27 were cured. In the remaining 3 cases 
the treatment failed, relapse occurring by the 4th, 7th, 
and 8th days respectively. 

The author considers that the results of treatment with 
terramycin in the dosage given are comparable to those 
obtained with penicillin, and that the simple method of 
administration may lead to the use of terramycin instead 
of penicillin. Douglas J. Campbell 
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407. The Malaria Eradication Scheme in Mauritius 
M. A. C. Dowuinc. British Medical Journal (Brit. med. 
J.) 2, 309-312, Aug. 9, 1952. 1 fig., 7 refs. 


The mosquito vectors of malaria in Mauritius are 
Anopheles funestus and A. gambiae, the former being by 
far the more important. In January, 1949, a campaign 
for their eradication by residual spraying with DDT and 
gamma benzene hexachloride (BHC, “* gammexane ”’) 
was initiated in the island with 6 spraying teams each 
consisting of 50 to 70 men, recruited locally and under 
the supervision of a field officer. They used DDT ina 
5°%% solution in kerosene, and wettable powders of DDT 
or BHC in a 5°%% suspension in water. Altogether 75,829 
buildings, including houses, out-houses, cattle-sheds, 
barns, churches, temples, and factories, were sprayed in 
the early part of 1949, and the spraying was repeated at 
the end of that year and again in 1950 and 1951, the 
number of buildings sprayed being progressively reduced 
in the light of results obtained. The figures indicative 
of malaria were greatly reduced: average catches of 
mosquitoes feli from 4-35 per house in 1948 to 0-01 per 
house in 1950, and notifications of malaria from 29,938 
in 1948 to 852 in 1951; in very young children the spleen 
rate fell from 34°8°% in 1948 to 2°5°, in 1951 and the 
blood parasite rate from 9-5°% to 0°01%. A. gambiae 
continued to breed freely in 1950 and antilarval measures 
were carried out, but were not completely successful. 

(In a letter published in the same issue (p. 339) the 
author gives some further figures. In the first 7 months 
of 1952 only 27 cases of malaria were notified, and in 
none of these were parasites demonstrated in the blood. 
During the same period only 34 of 20,000 blood slides 
examined in a search for cases showed malarial parasites, 
many of these cases probably being relapses. Malaria 
seems, therefore, to have almost disappeared. A. funestus 
has not been found for over 2 years, and with its dis- 
appearance the problem has become seasonal only. It 
is therefore proposed to confine antimalarial work in 
future to selective house-spraying and the treatment of 
infected persons.) J. F. Corson 


408. The Superiority of ‘* Camoquin’’ over Other 
Antimalarials 

1. SINGH and T. S. KALYANUM. British Medical Journal 
(Brit. med. J.] 2, 312-315, Aug. 9, 1952. 18 refs. 


The authors have compared the efficacy of camo- 
quin, chloroquine, proguanil, and mepacrine in the treat- 
ment of benign tertian (B.T.) and malignant tertian (M.T.) 
malaria in India. The cases selected were all pure recent 
infections in soldiers who had not received any suppres- 
sive or curative treatment. The patients were kept in 
hospital and frequent laboratory and clinical observa- 
tions were made, especially on those who were treated 
with camoquin or chloroquine. For each drug the 
number of cases treated and the average duration of 
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fever and of asexual parasitaemia in each type of malaria 
are shown in a table. Of the total of 339 patients (261 
with B.T. and 78 with M.T.), 38 (B.T. 15, M.T. 23) were 
treated with camoquin and 17 (B.T. 15, M.T. 2) with 
chloroquine, the rest receiving proguanil (89), mepacrine 
(171), or combinations of these drugs (with quinine in a 
few cases) (24). The dosage of camoquin was 0°5 g. at 
the onset of a rigor and again 6 hours later, that of 
chloroquine 1-0 g. initially and 0-5 g. after 8, 24, and 
48 hours. These two drugs were found to be more 
effective than proguanil or mepacrine, the results with 
camoquin being somewhat better than with chloroquine, 
especially in M.T. malaria. Moreover, camoquin is 
cheaper than chloroquine as fewer doses are required. 
Reference is made to similar work by others, whose 
findings mainly agree with those reported here. 
J. F. Corson 


409. Cerebral Malaria. Hypertonic Saline in_ its 
Treatment 

C. A. vAN Rooyen. South African Medical Journal 
[S. Afr. med. J.] 26, 657-658, Aug. 9, 1952. 9 refs. 


The author describes 3 cases of cerebral malaria en- 
countered in Ceylon which were treated with intravenous 
hypertonic saline (1-4%) in addition to other methods 
(T.A.B. vaccine or quinine). All 3 patients regained 
consciousness after some hours. The author, who sug- 
gests that the hypertonic saline ** recanalized the cerebral 
vessels *’, states that this method of treatment has not 
previously been reported in the literature. [It is not, 
however, unknown in South Africa.] There is a brief 
discussion of the pathology of the condition and a homily 
on dangers of intravenous quinine, mainly in the form 
of quotations from the text-books. ‘ 
H. David Friedberg 


410. Treatment of Post-kala-azar Dermal Leishmaniasis 
with Methyl Glucamine Antimoniate 

P. C. Sen Gupta, B. BHATTACHARYYA, A. K. Das, and 
N.N. Sanya. Journal of Tropical Medicine and Hygiene 
[J. trop. Med. Hyg.} 55, 205-207, Sept., 1952. 5 refs. 


Methyl glucamine antimoniate was used at the School 
of Tropical Medicine, Calcutta, in the treatment of 30 
patients with post-kala-azar dermal leishmaniasis, 23 of 
whom were males and 7 females, their ages ranging from 
9 to 50 years. The drug was injected intramuscularly in 
30°% solution twice a week in doses up to 15 ml. for adults 
and 5 to 10 ml. for children, and was well tolerated. The 
patients were observed for periods ranging up to a year. 
The erythematous and nodular lesions began to regress 
after 10 to 15 injections and thereafter improvement was 
steady; the hypopigmented macular lesions were less 
readily affected. In 13 cases cure was effected, all the 
lesions disappearing; in 5 there was marked improve- 
ment, only a few small lesions being left; in 5 there was 


af 
dis 
th 
mi 
tre 
qu 
be 
to 
41 
Ri 
G 
M 
A 
he 
tr 
H 
ti 
H 
tk 
te 
in 
st 
ly 
te 
is 
p 
Cc 
n 
d 
te 
1 
r 
I 
|| 


TROPICAL 


a fair degree of improvement, more than half the lesions 
disappearing; and in 7 the treatment failed. The ery- 
thematous and nodular lesions generally needed 20 or 
more injections for cure, while hypopigmented macular 
lesions required up to 50 injections and complete cure 
might be delayed until several months after the end of 
treatment. 

It is concluded that methyl glucamine antimoniate 
has about the same therapeutic activity as the older 
quinquevalent antimonials; it has the advantages of 
being suitable for intramuscular injection and of low 
toxicity. F. Hawking 


411. Genitourinary Lesions in Leprosy, with Special 
Reference to the Problem of Atrophy of the Testes 
G. GRABSTALD and L. L. Swan. Journal of the American 
Medical Association [J. Amer. med. Ass.] 149, 1287-1291, 
Aug. 2, 1952. 5 figs., 13 refs. 


In the literature of leprosy curiously little reference 
has been made to involvement of organs of the urogenital 
tract. In this paper from the U.S. Public Health Service 
Hospital, Carville, Louisiana, the results of the examina- 
tion of 179 male patients with leprosy are reported. 
Histological examination of testis material from 20 of 
the cases (17 at necropsy and 3 by biopsy) demonstrated 
testicular involvement in all. Three histological stages 
in a continuous process are identified: (1) a vascular 
stage (acute leprous orchitis) characterized by perivascular 
lymphocytic infiltration, lepra cells, and vacuoles con- 
taining masses of Mycobacterium leprae, which organism 
is also present in the vessel walls; (2) an interstitial-cell 
phase, with progressive obliterative endarteritis, Leydig- 
cell clumps, interstitial fibrosis, and a diminishing number 
of acid-fast bacilli; (3) an obliterative phase, ending in 
complete fibrosis. The testis is thought to be involved 
more frequently in leprosy than in any other infectious 
disease, in contrast with the ovary, which was not found 
to be involved in another series of female patients. 
Measurement of 50 testes in 25 leprosy patients showed 
14 to be atrophic and the atrophy to be almost always 
bilateral. 

Although examination of the 179 leprous subjects did 
not reveal the classic eunuchoid characteristics, the in- 
cidence of testicular atrophy in 28% and of gynaeco- 
mastia in 19%, together with other less frequent findings, 
suggests correspondence to the Klinefelter syndrome, 
namely, small testes, aspermatogenesis, a high level of 
gonadotrophins, and gynaecomastia. R. Crawford 


412. Treatment of Schistosomiasis with Sodium Anti- 
mony Trigluconate by Mouth 

W. D. Atves and M. GELFAND. Transactions of the 
Royal Society of Tropical Medicine and Hygiene [Trans. 
R. Soc. trop. Med. Hyg.] 46, 543-546, Sept., 1952. 


Oral administration of an antimony salt (tervalent 
sodium antimony trigluconate) was tried in cases 
of schistosomiasis (Schistosoma haematobium and/or 
S. mansoni) in Southern Rhodesia, 23 male patients pass- 
ing viable ova being given from 33 gr. (2-2 g.) in 1i days 
to 91 gr. (6-065 g.) in 13 days and kept under observa- 
tion for a month. The fact that 21 of the patients 
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continued to pass viable ova Uninterruptedly was taken 
as suggesting that there was failure to absorb the drug 
from enteric-coated tablets. R. Crawford 


413. Failure of Aureomycin in the Treatment of Schisto- 
somiasis 

J. A. HiGHTOWER and P. M. BAUMAN. American Journal 
of Tropical Medicine and Hygiene [Amer. J. trop. Med. 
Hyg.} 1, 852, Sept., 1952. 


414. Fat Disease of the Liver in Infants on the Isthmus 
of Panama 

F. H. Howarp and W. A. MERIWETHER. Pediatrics 
[Pediatrics] 10, 150-161, Aug., 1952. 3 figs., 19 refs. 


A disease of infants which has been variously called 
kwashiorkor or “red boy”, malignant malnutrition, 
dépigmentation-edéme, infantile pellagra, and fatty liver 
disease has been described in many tropical regions in 
the past few years. In this paper the authors describe 
48 cases of a similar condition which came to necropsy 
between 1941 and 1951 at Gorgas Hospital, Ancon, 
Panama Canal Zone. Of the 48 infants, 22 were dead 
on arrival at hospital, 15 lived less than 24 hours, and 
only 2 survived for more than a week. In most Cases 
the diagnosis was not made before death. The patients’ 
ages ranged from 1 to 174 months, with an average of 
6-9 months. Of 35 infants for whom adequate clinical 
data were available, most were described as not acutely 
ill; the most frequent presenting symptoms were vomit- 
ing (63°), diarrhoea (51%), and fever (31%). Physical 
findings were: growth markedly stunted in 35 out of 
48 cases, liver enlarged to more than 1-5 cm. below the 
costal margin in 18 out of 34 cases, generalized oedema 
in 9 out of 41 cases, muscular atrophy in 7 out of 31 
cases, cheilosis in 4 out of 39 cases, and glossitis in 1 
out of 39 cases; “‘ crazy-pavement * skin was not seen, 
although one patient showed some pigment changes. 
Thus oedema, glossitis, and dermatosis, which are re- 
ported to be common features of the disease in Africa, 
were uncommon findings in these cases. The most 
constant pathological finding was gross and microscopic 
fatty change in the liver; of 42 cases in which the pancreas 
was examined microscopically, acinar atrophy was present 
in 15. 

The cause of the disease appears to be a nutritional 
deficiency state due to an inadequate protein intake. 
Poverty and ignorance, rather than neglect, would seem 
to be the responsible factors. All the cases reported 
here were in the native population. The prognosis is 
extremely poor. A possible relationship has been sug- 
gested between fatty liver disease in infants and cirrhosis 
of the liver in children at a later age. The authors con- 
sider it probable that fatty liver disease in infants is 
relatively common in Panama (as in other tropical and 
subtropical areas) but is rarely diagnosed clinically; liver 
biopsy is the only certain method of making the diag- 
nosis ante mortem. They stress the need for the detec- 
tion and study of cases at an earlier stage of the disease, 
and for dietary and economic surveys of the inhabitants 
of the regions involved with a view to taking prophylactic 
measures. Joseph Parness 
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Allergy 


415. The Optimum Dose of Pollen in the Treatment of 
Pollinosis of Children 

S. J. Levin. Journal of Pediatrics [J. Pediat.] 41, 294- 
299, Sept., 1952. 20 refs. 


The author discusses the divergent views held as to the 
optimum dose of pollen extract that should be given in 
the treatment of pollinosis. At the Allergy Clinic, 
Children’s Hospital of Michigan, the following methods 
are used. For pre-seasonal desensitization the maximum 
tolerated dose is recommended, and as skin tests do not 
always reflect the patient’s sensitivity the actual dose may 
be adjusted according to the size of the local reaction 
providing glycerin-free extracts are used. The suggested 
initial dose is 5 Noon units (that is, 0-05 ml. of a solution 
containing 100 units per ml.), increasing by 25 weekly 
injections to 30,000 Noon units (that is, 1 ml. of the 
strongest solution, confaining 30,000 units per ml.). 
Intermediate dilutions containing 100, 1,000, and 10,000 
units per ml. are useful. (The Noon unit is based on 
the weight—-volume method of pollen extraction; 1| g. of 
raw, dry pollen extracted in 100 ml. of fluid yields 
approximately 0-1 mg. of total nitrogen, or 10,000 Noon 
units, per ml.). 

During the pollinosis season symptoms may be made 
worse by the larger doses, and these may have to be 
halved. Between the seasons a maintenance dose of 
half the maximum dose is given at 3-weekly intervals. 
General reactions should be rare, and the routine use 
of adrenaline with each injection is not advised. Co- 
seasonal treatment is less effective. At this period the 
dose advised is from 0-01 ml. to 0-1 ml. of the weakest 
solution (that is, 1 to 10 Noon units) injected intra- 
dermally every 3 days. K. Gurling 


416. Allergic Reactions to Cortisone and Corticotrophin. 
(ACTH, cortisone et manifestations allergiques) 

S. pe Skze, A. RYCKEWAERT, J. Rosin, N. DEBEYRE, and 
J. C. Renier. Revue du Rhumatisme [Rev. Rhum.] 
19, 608-625, July, 1952. Bibliography. 


The authors report a number of clinical observations 
on allergic reactions and idiosyncrasy to ACTH and 
cortisone, and give details of 6 relevant cases. In some 
cases, following prolonged cortisone therapy, generalized 
urticaria developed in patients who gave no previous 
history of the condition. The use of gold salts in 
conjunction with cortisone produced an unusually high 
incidence of reactions. ACTH induced the reappearance 
of an urticaria relieved 3 days previously by an anti- 
histaminic drug. In one case an anaphylactic alimentary 
reaction was not influenced by ACTH or cortisone. 
In other cases, in which previous treatment had pro- 
duced allergic reactions, the administration of cortisone 
or ACTH had a beneficial effect. In discussing the 
explanation of these facts the authors suggest that the 
beneficial effect of ACTH and cortisone given for short 


periods is due to their inhibition of certain tissue activities, 
but that in prolonged administration the hormones may 
cause inhibition of fibroblast formation, interference with 
antibody formation, and general disturbance of hormone 
metabolism. Kathleen M. Lawther 


417. An Investigation into the Comparative Efficacy of 
Certain Inhalants in the Treatment of Asthma 

E. Lewis-FANING and E. J. Parr. British Medical 
Journal (Brit. med. J.| 2, 632-636, Sept. 20, 1952. 1 ref. 


At the Asthma Clinic, St. David’s Hospital, Cardiff, 
the efficacy of four inhalants commonly used in the 
treatment of asthma was investigated. The 19 asthmatic 
patients taking part in the test were subdivided into 
5 groups and were supplied with the following inhalant 
solutions: “riddobron”’, brovon”’, neo-epinine 
No. 2”, 4 compound adrenaline and atropine spray 
(the National Formulary preparation) and a control 
mixture of water and glycerin. Each group began treat- 
ment with a different solution, changing to another of 
the solutions each successive week for 5 weeks. Bottles 
containing the solutions were labelled by letters, the key 
being known to the pharmacist only. After 5 weeks 
the same solutions (excluding the control mixture, which 
was adversely commented on by 16 out of 17 patients) 
were re-issued with different labels and in different order 
and the test continued for another 4 weeks. Patients 
were asked to record the number of times each inhalant 
was used in 12 hours, to assess the relief obtained as 
good incomplete“, or “‘ no relief and to com- 
pare the solution with that used the previous week as 
* better’, worse’’, or same’. Not all the patients 
were able to complete the full course of 9 weeks. 

Assessment of the results showed no appreciable dif- 
ference between the various solutions in regard to 
effectiveness or incidence of side-effects. - The use of 
each inhalant was discontinued on two or three occasions, 
mostly because superadded infection had caused it to 
become ineffective, or in one instance because of un- 
pleasant side-effects. Many inconsistencies were re- 
corded, as when patients compared adversely the effect 
of the unknown solution with an identical preparation 
which they were accustomed to use with satisfaction 
under its proprietary name. Likewise the same solutions 
were sometimes differently assessed when supplied in a 
differently labelled bottle. These variations seem to 
have been mainly due to variations in the asthmatic 
condition of the patients. The effect of any one inhalant 
was also found to vary greatly from patient to patient. 

The authors conclude, therefore, that **‘ of the four 
inhalants specified, not one is outstanding, whether 
judged subjectively according to patients’ opinion or 
objectively according to recorded frequency of recourse 
to it’. The low price of the National Formulary pre- 
paration was not associated with a corresponding 
feebleness of action. R. S. Bruce Pearson 
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418. Hepatic Cholesterol Content in Nutritional Dis- 
orders 

V. RAMALINGASWAMI, S. SPIRAMACHARI, and P. G. TuL- 
PULE. Lancet [Lancet] 2, 661-662, Oct. 4, 1952. 2 figs., 
18 refs. 


The total cholesterol content of the liver was estimated 
in 6 children with kwashiorkor and 6 adults with nutri- 
tional oedema. In biopsy material from 8 of these cases 
the cholesterol content was 1-67 to 10-44% of the dry 
weight of the tissue sample, and in necropsy specimens in 
4 it was 1-42 to 208%. Some of the biopsy specimens 
also showed the presence, under polarized light, of aniso- 
tropic material. This anisotropic material disappeared 
from the liver which had the highest cholesterol content 
after the patient had received skimmed milk for 4 weeks. 
Increase in neutral fat accompanied, but did not appear 
to be closely related to, the increase in cholesterol. The 
possible link between the pancreatic lesions described in 
these cases and accumulation of cholesterol in the liver 
is discussed. A. C. Frazer 


419. Pyridoxine, an Essential Factor in the Restoration: 


of Muscle Power of Egyptian Pellagrins 

M. HAMMoUuDA and M. Sipxky. Journal of the Royal 
Egyptian Medical Association [J. roy. Egypt. med. Ass.] 
35, 413-426, 1952. 6 figs., 8 refs. 


The authors state that the muscle power of Egyptian 
pellagrins is below normal and, unlike other symptoms, 
does not improve under treatment in hospital with 
nicotinic acid. On the basis of observations made upon 
19 patients with pellagra, “* presumably having pyri- 
doxine deficiency in association with other vitamin 
deficiencies’, and on 6 control subjects they state that 
weakness of muscle power responds promptly to the 
administration of pyridoxine. H.S. Stannus 


420. Metabolism of Pteroyglutamic Acid and the Citro- 
vorum Factor in Patients with Scurvy 

G. J. Gasuzpa, G. B. PHiLuips, R. F. SCHILLING, and 
C. S. Davipson. Journal of Clinical Investigation |J. 
clin. Invest.] 31, 756-761, Aug., 1952. 3 figs., 26 refs. 


The close relation of the citrovorum factor (CF) to 
pteroyglutamic acid (PGA) is well known. For example, 
CF replaces PGA in the nutrition of certain micro- 
organisms, after administration of PGA the urinary 
excretion of CF increases, and the haematopoietic effects 
of the substances in pernicious anaemia and nutritional 
megaloblastic anaemia are similar. In order to investi- 
gate the influence of ascorbic acid on the metabolic 
relationship between them, the urinary excretion of 
CF following PGA administration was examined in 2 
scorbutic patients and in one non-scorbutic subject 
before, during, and after the administration of ascorbic 
acid. An equally small amount of CF was excreted by 
all 3 patients during the initial control period. During 
the daily administration of 10 mg. of PGA the patients 
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with scurvy excreted only small amounts of CF, and 
maximal CF excretion, comparable to that of the non- 
scorbutic subject, was attained only after additional 
administration of | g. of ascorbic acid daily, indicating 
that ascorbic acid promotes the conversion of PGA to 
CF in man. Z. A. Leitner 


421. Nutrition of the Aged. Endocrine and Nutritional 
Considerations 

W. A. ODENDAAL. South African Medical Journal [S. 
Afr. med. J.| 26, 748-753, Sept. 13, 1952. 31 refs. 


The author, writing from the University of Pretoria, 
reviews the problems of nutrition in the aged. A 
healthy state of nutrition does not depend on caloric 
intake alone. Hormones, enzymes, and vitamins derived 
wholly or in part from preformed compounds in the 
ingested food deserve special consideration when planning 
a diet for elderly persons. The author discusses at length 
the functions of the steroid hormones in regulating body 
weight and metabolism. The most important of these 
hormones can be divided into three groups: (1) The 
mineralo-corticoid group, which includes deoxycor- 
tone, and controls water and salt metabolism. (2) 
Albright’s ‘“‘S”’ group, which is of immediate nutritive 
importance as the members control gluconeogenesis; 
excess of these leads to diabetes, osteoporosis, and 
ultimately to the clinical picture of Cushing’s syndrome. 
Cortisone is a typical and important member of this 
group. (3) Albright’s “ N ” group includes the androgen 
and oestrogen steroids, which in addition to their effect 
on sexual evolution, control nitrogen metabolism. The 
anabolic effects of this group are paramount in youth, 
puberty, and middle age, while they are diminished in 
old age. In older subjects there is increasing manifesta- 
tion of the effects of the “‘S”’ group, which are catabolic 
in nature. Measured by urinary secretion, oestrogen 
production shows a sharp fall in women at the meno- 
pause, but there is no corresponding fall in men. The 
gynaecomastia and feminization often noted in elderly 
men may be due to imbalance in the production of 
oestrogen and androgen, or to the inability of the liver 
to dispose of the excess oestrogen—a phenomenon known 
to occur in certain types of malnutrition. 

Dealing more specifically with food, the author urges 
increased protein intake in old age. He does. not 
advocate the administration of hormones except in cases 
of acute stress, preferring to redress the balance by 
improvement in the food supply. An intake of up to 
2 g. of protein per kg. body weight may be necessary to 
provide the variety of amino-acids and enzyme dctivators 
needed for normal metabolism and body synthesis. 
This could be accomplished by fortifying basic foods, 
such as bread and porridge, with good class proteins such 
as skimmed milk or food yeast. Extending his survey, 
the author discusses how agriculturists might help by 
producing the right kinds of food. He believes that 
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proper feeding from middle age onwards would do much 
to extend the prime of life and decelerate the process of 
ageing. William Hughes 


422. The Influence of Diet on Iron Absorption. III. 
Comparative Studies with Rats, Mice, Guinea Pigs, and 
Chickens 

D. M. Hecstep, C. A. Fincu, and T.. D. KINNEY. 
Journal of Experimental Medicine [J. exp. Med.] 96, 
115-119, Aug., 1952. 1 fig., 5 refs. 


The authors have previously shown that when rats 
are fed a corn-grit diet, which is poor in phosphorus, 
large amounts of iron are absorbed and deposited in the 
liver; this excessive absorption, which can also be pro- 
duced by adding large amounts of iron to a normal diet, 
is prevented by adding phosphate to the diet. This 
work has now been extended to chicks, guinea-pigs, and 
mice. Compared with rats, chicks and mice appear to 
have less effective control over iron absorption from a 
high-iron diet. All the species absorbed and stored 
considerably more iron when given the low-phosphorus 
diet than from a normal diet. H. M. Sinclair 


423. The Therapeutic Uses of Low Fat, Low Cholesterol 
Diets. 1. Treatment of Essential Familial Xanthomatosis 
F. Ursacn, E. A. HitpretH, and M. T. WACKERMAN. 
Journal of Clinical Nutrition [J. clin. Nutr.] 1, 52-65, 
Sept.-Oct., 1952. 8 figs., 42 refs. 


424. Electrophoretic Studies on the Serum of ‘* Normal ”’ 
Aged Individuals 

H. A. Rarsky, A. A. Britt, K. G. STERN, and H. Corey. 
American Journal of the Medical Sciences [Amer. J. med. 
Sci.] 224, 522-528, Nov., 1952. 1 fig., 19 refs. 


425. The Absorption of Glucose and Urea from the 
Upper Small Intestine in the Sprue Syndrome 

A. C. Frazer, J. M. FRENCH, G. THOMAS, and M. D. 
THompson. Clinical Science (Clin. Sci.] 11, 141-149, 
May, 1952. 5 figs., 45 refs. 


The blood sugar level fails to rise normally after oral 
administration of glucose in coeliac disease, tropical 
sprue, and idiopathic steatorrhoea. The authors carried 
out an investigation at the University of Birmingham 
into absorption of glucose and urea from the upper small 
intestine in normal subjects and patients with the 
sprue syndrome by examining the changes in blood sugar 
and urea levels after the intraduodenal administration of 
solutions of these substances. The patients studied all 
fulfilled certain stated criteria for the diagnosis of the 
sprue syndrome, while the control subjects had no history 
of any gastro-intestinal disease. 

The subjects were starved for 12 hours; then a Hamilton 
Bailey tube was passed into the duodenum and the fluid 
injected. In the earlier experiments a Ryle tube was 
passed into the stomach to aspirate the contents following 
the injection, but this was not used in the later experi- 
ments. The blood sugar level was estimated in capillary- 
blood samples at 5-minute intervals by the Hagedorn— 


NUTRITION AND METABOLISM 


Jensen method, and the blood urea level at similar 
intervals by the urease method. 

To determine the effect of different dosage levels of 
glucose in normal subjects 3 solutions were used: 12 g. 
in 600 ml. of water (4 cases), 30 g. in 600 ml. (10 cases), 
and 50 g. in 300 ml. (3 cases). The rate of injection was 
10 ml. per minute for 60 minutes for the first two solutions 
and 5 ml. per minute for the third. The second solution 
produced the most constant results, the blood sugar level 
rising to 140 to 160 mg. per 100 ml. at 30 minutes and 
returning almost to normal at 90 minutes. In those 
subjects receiving the highest dose of glucose (50 g.) the 
blood sugar level rose to or above the renal threshold, 
while in those receiving the lowest dose the changes were 
irregular. The intermediate dose was therefore adopted 
as the standard. 

Absorption of glucose was then studied in 10 patients 
with sprue. Compared with the normal subjects, the 
mean glucose tolerance curve was flat, with a maximum 
blood sugar level at about 70 minutes; there was a cor- 
respondingly slow return to the fasting level. 

In a third series of experiments 5 normal subjects 
received the glucose solution with a similar concentration 
of urea added. After 30 minutes the tube was removed, 
but blood sugar and blood urea levels were estimated 
for a period of 90 minutes. The glucose tolerance curves 
were almost identical with those obtained previously, 
and the urea curves were similar, with a rapid rise to 
60 to 80 mg. per 100 ml. in 30 minutes. The same 
procedure was followed in 10 patients with the sprue 
syndrome, and the flat type of curve was obtained for 
both glucose and urea. No urease activity was found 
in the gastric and duodenal juice in these cases. The 
authors discuss the causes of depression of the blood 
sugar curve, and conclude that the absorptive defect 
may be due to excessive mucus secretion, or decreased 
motility in the upper part of the small intestine, or a 
combination of the two. - R. St. J. Buxton 


426. Glucose Absorption from the Duodenum in Patients 
with Steatorrhea 

R. M. Taytor and K. J. R. WIGHTMAN. American 
Journal of the Medical Sciences {[Amer. J. med. Sci.] 224, 
190-193, Aug., 1952. 15 refs. 


Investigations were carried out at the Toronto General 
Hospital on 5 patients with steatorrhoea—the diagnosis 
in 3 cases being idiopathic steatorrhoea, in one regional 
ileitis, and in one tuberculous enteritis—and on 5 control 
subjects. Through a Miller-Abbott tube, the tip of 
which was arrested at the duodeno-jejunal flexure by 
inflation of its bag, 100 ml. of 15% glucose solution was 
injected into the duodenum at the rate of 15 ml. per 
minute. After 30 minutes the duodenal contents were 
aspirated and the glucose content of the aspirated fluid 
determined. There was marked diminution in absorp- 
tion in the cases of steatorrhoea, in which the amounts 
absorbed were 2-5, 1:6, 6:2, 4-0, and 7-0 g. respectively, 
as compared with the control subjects in whom the cor- 
responding figures were 13-9, 13-0, 12-7, 11-2, and 14-4 g. 
respectively. The possible implications of this defective 
absorption of glucose are discussed. A. C. Frazer 
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427. Odcsophagotomy in Combination with Sulphon- 
amide and Penicillin Therapy in the Treatment of Patients 
with Foreign Bodies in the Oesophagus. (K sonpocy 06 
330aroTOMHH B KOMOHHAWHH C 
HbIMH TesIaMH 

M. J. SHapirro. Becmuux 
[Vestn. Oto-rino-laring.] 66-69, No. 3, 1952. 7 refs. 


A series of 21 patients with peri-oesophagitis and 
mediastinitis due to a foreign body lodged in the oeso- 
phagus were treated with intramuscular injections of 
25,000 to 50,000 units of penicillin 4-hourly up to a total 
dose of 350,000 to 2,800,000 units, together with 12 to 
48 g. of sulphonamide. The progress of the patient was 
controlled radiologically. Beef bones were present in 
13 cases, fish bones in 6 cases, and in 2 cases the foreign 
body was not discovered. In 11 cases the foreign body 
was at the first point of physiological narrowing of the 
oesophagus, in 4 cases at the second point of physio- 
logical narrowing, and in 4 cases at a point 20 to 21 cm. 
from the front teeth. In 6 cases the foreign body had 
been present for 1 to 3 days, and in 15 for 4 to 11 days. 
Oesophagoscopy was performed in 19 cases, in 14 of 
which the foreign body was removed through the oeso- 
phagoscope, in 4 it was pushed on into the stomach, 
and in one case no foreign body was found. Nine 
patients with peri-oesophagitis recovered. Four patients 
with peri-oesophagitis and incipient suppuration and 
2 patients with peri-oesophagitis and frank suppuration 
in the tissues surrounding the oesophagus recovered. 
Of 4 patients with gaseous pus in the surrounding tissues, 
one, a diabetic, died; the other 3 recovered. One of 
the 2 patients with mediastinitis, who was aged 79 and 
from whom the foreign body was not recovered, died 
and the other recovered. The 2 fatal cases are described 
in detail. 

The author considers that this material indicates that 
early treatment with penicillin and sulphonamides gives 
successful results without resort to the hazardous and 
traumatizing external operation of oesophagotomy, 
which may be reserved for cases of mediastinitis and 
peri-oesophagitis in which the condition fails to improve 
after 2 or 3 days of chemotherapy. Stephen Suggit 


STOMACH AND DUODENUM 


428. The Treatment of Acute Perforated Peptic Ulcer 
by Primary Partial Gastrectomy 

A. G. R. Lonpon. Lancet [Lancet] 1, 1270-1274, 
June 28, 1952. 1 fig., 5 refs. 


The treatment of 51 patients suffering from perforated 
peptic ulcer by immediate partial gastrectomy is described. 
The patients were selected from 65 consecutive cases 
admitted to the Royal Infirmary, Edinburgh, in 1951. 

M—K 


There were no deaths, and the incidence of complications 
was no higher than in a similar number of cases of per- 
foration treated by simple closure in 1950. 

The author considers that his results confirm the 
experience of Continental surgeons. Moreover, he found 
that partial gastrectomy for perforated ulcer was not more 
difficult and in some respects was easier than the same 
operation carried out in cases of chronic ulceration. 
In his view, however, gastrectomy is not warranted in 
cases of acute ulceration in which there is a short history 
of dyspepsia, because the chances of recurrent disability 
are probably not high. J. Marshall Pullan 


429. Inadvisability of Giving A.C.T.H. to Patients with 
Gastric Ulcer 

J. Forses. Lancet [Lancet] 2, 555-560, Sept. 20, 1952. 
14 refs. 


In view of the reports in the literature of cases of 
severe exacerbation of peptic ulceration after ACTH 
(corticotrophin) had been administered, the author 
attempted to determine experimentally whether in fact 
ACTH and cortisone have a detrimental effect on this 
condition. Gastric ulcer was chosen in preference to 
duodenal ulcer because the state of the former can be 
much more readily determined radiologically. 

Of 18 patients with uncomplicated gastric ulcer, 3 
received ACTH, 8 received cortisone, and 7 acted as 
controls. The patients were admitted to hospital but 
their activities were unrestricted, except that they were 
placed on post-ulcer dietary regimen. No radiological 
improvement was observed in the patients receiving 
ACTH, though symptomatically 2 of them were better 
and one was much worse. Of the 8 patients receiving 
cortisone 6 improved radiologically, as did one of the 
7 controls. y 

The author considers that this significant difference 
between the action of ACTH and the action of cortisone 
indicates that the former should not be given to patients 
with active or healed gastric ulcer, but that cortisone may 
be given provided a careful watch is kept for signs of 
ulcer activation. G. A. Smart 


430. Gastric Cancer on Ulcer: a Clinical Analysis of 
a Series of Cases Conforming Pathologically to the Criteria 
for Malignant Change in Peptic Ulcer of the Stomach 

T. R. WauGH and M. D. CHARENDOFF. Annals of 
Internal Medicine [Ann. intern. Med.] 37, 534-542, Sept., 
1952. 14 refs. 


In this report from McGill University, Montreal, the 
clinical and pathological findings in 10 cases of car- 
cinoma which had developed on an ulcer of the 
stomach are described. These constituted 4% of 263 
cases of gastric carcinoma resected during a 20-year 
period. In each of the 10 cases described the carcinoma 
was intimately associated with a benign gastric ulcer, 
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diagnosed in accordance with strict histological criteria. 
Of the 10 patients, 8 were males and 2 were females, and 
their ages ranged from 36 to 72 years with a mean of 
55-4 years. The duration of symptoms varied from 6 
months to 20 years. Gastric anacidity was present in 2 
cases, and free hydrochloric acid in 4 cases. Tests for 
gastric acidity could not be performed in the remaining 
4 cases. The diameter of the gastric ulcer varied from 
1-2 to 5-5 cm. and averaged 2-9 cm., and 5 of the ulcers 
were on the lesser curve. In 9 instances the neoplasm 
was an adenocarcinoma, and in the tenth a “ carcinoma 
solidum”’. Regional lymph nodes were invaded in only 
4 cases. In 5 cases malignancy was unsuspected on 
clinical examination. Three of the patients died within 
1 year and one after 44 years, but 6 are alive and well, 
one after 15 years. While tending to believe that the 
initial gastric lesion was the benign ulcer, the authors 
discuss the interesting possibility of ** cancer in situ” 
existing in the stomach for many years before actual 
invasion occurred. A. Wynn Williams 


431. Gastrectomy with Replacement. A Preliminary 
Communication 

F. A. Hentey and R. V. Hupson. British Journal of 
Surgery (Brit. J. Surg.) 40, 118-128, Sept., 1952. 18 figs., 
4 refs. 


A preliminary report is given of the operation of 
replacement of part or the whole of the stomach by a 
segment of jejunum. This operation has been performed 
35 times without mortality from August 13, 1951, to 
March 1, 1952. Complications have been 6 in all, 2 
necessitating further surgery, but the remaining 4 re- 
sponded to medical treatment. The technique of the 
operation has been fully described. 

In order to explore the extent of the operation it has 
been performed for a variety of lesions: carcinoma of 
the stomach, 2; gastric ulcer, 13; removable duodenal 
ulcer, 8; irremovable duodenal ulcer, 4; perforation of 
peptic ulcer, 4; remedial for post-gastrectomy syn- 
drome, 4. The immediate results have been encouraging, 
and the average in-patient stay, with two exceptions, 
14 days. 

A brief review of 27 patients followed up for 3 months 
or longer is given. The general condition and appetite 
has improved. The maximum weight gained has been 
26 Ib. (11-8 kg.), the minimum 2 Ib. (0-9 kg.), and the 
average 14 lb. There has been no so-called post- 
gastrectomy syndrome or bowel dysfunction. The 
average emptying time of the stomach and graft depends 
upon the length of the jejunal segment; in the majority 
this is 2 hours. Particularly gratifying have been the 
immediate results of the remedial operation for the so- 
called post-gastrectomy syndrome. 

It is emphasized that a long follow up is necessary 
prior to a final assessment of the value of the operation. 
So far the immediate results justify the claim that the 
preservation of the normal physiology of the duodenum 
plays an important part in the post-gastrectomy result. 
Typical case notes are included. The technique of the 
operation is illustrated, and post-operative radiographic 
studies are presented.—[Authors’ summary.] 


GASTROENTEROLOGY 


LIVER AND PANCREAS 


432. Role of Sodium in the Formation and Control of 
Ascites in Patients with Cirrhosis 

W. J. EIsENMENGER. Annals of Internal Medicine [Ann. 
intern. Med.) 37, 261-272, Aug., 1952. 4 figs., 31 refs. 


The various factors concerned in the production and 
re-absorption of ascitic fluid in patients with advanced 
Laennec’s cirrhosis are discussed. The control of 
ascites in these patients by restriction of sodium intake 
is thought to be due to decreased production of pituitary 
antidiuretic hormone. A series of 25 cases of advanced 
Laennec’s cirrhosis with maximal rate of formation of 
ascites were treated with a high-protein, low-sodium diet 
at the Hospital of the Rockefeller Institute for Medical 
Research, New York. The accumulation of ascites was 
arrested effectively in all but 3 cases. Seven of the 
patients died, and in 7 the ascites persisted, but the 
remaining 11 showed marked clinical improvement with 
loss of ascites. No significant improvement of hepatic 
function was observed in the fatal or persistent cases, 
but in most of the patients freed from ascites laboratory 
tests showed improvement in hepatic function, and 
they have remained well for 10 to 44 months despite 
their return to a normal diet. A. C. Frazer 


See also Pathology, Abstract 319. 


433. Serum-antithrombin Level in Fibrocystic Disease 
of the Pancreas 

J. C. W. MacFartane. Lancet [Lancet] 2, 311-314, 
Aug. 16, 1952. 2 figs., 2 refs. 


The serum antithrombin level was estimated in 67 
patients with fibrocystic disease of the pancreas, in whom 
deficiency of pancreatic trypsin had been demonstrated, 
and in a control group of 353 subjects, 14 of whom had 
coeliac disease and 73 of whom were from 20 families 
affected with disease of the pancreas. In 60 of the 67 
cases of fibrocystic disease there was a significant 
depression of the antithrombin titre, whereas in only 
one of the controls was the level depressed. In the 
remaining 7 patients the antithrombin titre was within 
the normal range. The diagnostic value of this test in 
fibrocystic disease of the pancreas is discussed. 

A. C. Frazer 


INTESTINES 


434. Relation of Electrolyte Changes and Adreno- 
cortical Activity to Paralytic Ileus 

D. H. P. STREETEN and J. N. WARD-McQualp. British 
Medical Journal (Brit. med. J.] 2, 587-592, Sept. 13, 1952. 
4 figs., 39 refs. 


In this investigation, made at the Radcliffe Infirmary, 
Oxford, into the possible relation of adrenocortical 
hyperactivity and chloride and potassium deficiency to 
postoperative paralytic ileus, the authors present their 
findings in 13 cases of this condition. The ileus was 
deemed to be over when the bowels were opened or 
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flatus was passed repeatedly, although distension often 
persisted. By this criterion, the ileus ended in all the 
patients between the Sth and 10th postoperative days. 
Two patients died, on the 9th and the 11th days respec- 
tively. Infection was present as a complication in 8 of 
the cases. The findings are compared with those in a 
similar series of patients studied by the authors, which 
differed only in that the latter group did not develop 
ileus. 

The authors’ conclusions are best given in their own 
words: ‘“* There was evidence of adrenocortical hyper- 
activity during ileus, with abnormal prolongation of the 
postoperative eosinopenia, excessive potassium loss in 
the urine, and retention of water, sodium, and chloride. 
On recovery the eosinophil count rose, and there was a 
diuresis of water, sodium, and chloride and a retention 
of potassium. Evidence of potassium deficiency rested 
on excessive loss during ileus and retention after re- 
covery: it was confirmed by electrocardiographic 
changes. In 5 out of 10 patients the plasma potassium 
was low and, although the mean erythrocyte potassium 
concentration was not below normal levels in ileus, 
there was a definite increase in 5 out of 6 patients on 
recovery. Low plasma and blood-cell chloride con- 
centrations were found in nearly all patients with ileus. 
Normal values were regained at about the time of 
recovery. 

** There is strong experimental evidence that potassium 
deficiency produces a state akin to ileus in rats and dogs. 
The hypothesis that the gastro-intestinal features of para- 
lytic ileus in man are due to potassium depletion as the 
result of adrenocortical hyperactivity is considered, and 
the difficulties in accepting this view are discussed. 
The importance of replacing lost electrolytes, particularly 
potassium, in ileus, is emphasized. Amidone is probably 
superior to morphine as an analgesic in ileus. Most 
patients recover provided their electrolyte balance is 
restored and the complications are dealt with.” 

Joseph Parness 


435. Ulcerative Colitis and Crohn’s Disease 

C. Wetts. Annals of the Royal College of Surgeons of 
England [Ann. R. Coll. Surg. Engl.] 11, 105-120, Aug., 
1952. 21 refs. 


The author distinguishes three types of ulcerative lesion 
of the colon. The first, which he terms idiopathic 
ulcerative colitis, always involves in continuity the rectum 
and pelvic colon, and the lesion may extend back to, and 
involve, the terminal ileum. The cause of this condition 
is unknown, though dysentery, streptococcal infection, 
or psychosomatic reactions may have some relation, 
however slight. The second (typical Crohn’s disease) 
involves the terminal ileum and has three stages: (1) an 
early, acute stage simulating appendicitis; (2) a later, 
irritative stage in which the prominent symptom is diar- 
rhoea; and (3) a final stenotic or obstructive stage, in 
which Kantor’s string sign is seen on radiological 
examination, the bowel becomes rigid and thick, the 
mucosa has a cobble-like appearance, and ulceration 
occurs in longitudinal fissures. The third type is termed 
segmental colitis, the lesion closely resembling that of 


Crohn’s disease, though occurring in any part of the 
colon. 

The author suggests that the abdomen should be 
explored and, if the disease is in its early stages, the 
patient’s natural powers of recovery should be given a 
chance, as 25% of patients do get well spontaneously. 
If the disease is in an advanced stage excision is preferable 
to short-circuiting the lesion; if, however, resection is 
thought inadvisable it may be wise to short-circuit with 
a view to excision at a later date. Zachary Cope 


436. The Surgical Treatment of Malignant Rectal 
Polyps 

H. E. LocKHART-MumMerY and C, E. Dukes. Lancet 
[Lancet] 2, 751-755, Oct. 18, 1952. 9 figs., 9 refs. 


The problem discussed in this paper is that of the 
procedure to be adopted in cases of apparently benign 
pedunculated rectal polyp in which carcinoma is un- 
expectedly found. The authors describe 6 different 
phases in the evolution of a malignant polyp: (1) 
quiescent stage of a simple pedunculated polyp; (2) 
stage of more active epithelial proliferation; (3) initial 
stage of malignancy; (4) stage in which there is a definite 
malignant area confined to the epithelium; (5) stage of 
invasion of the stalk by cancer cells, with a freg margin 
below the growth; (6) stage in which there is no free 
margin between the growth and the underlying rectum. 

The authors have found that in Stages | to 4 local 
excision is all that is required, except in the rare instance 
of anaplastic carcinoma. In Stages 5 and 6 local treat- 
ment is usually ineffective, but the final decision regarding 
a radical operation should be based on the histological 
grading and the presence or absence of any free margin 
below the ulcer. E. C. B. Butler 


HERNIA 


437. Repair of Abdominal Wall Defects with ‘‘ Fortisan 
Fabric ’’. Experimental Study 

J. K. NARAT and L. G. KHEDROO. Annals of Surgery 
[Ann. Surg.] 136, 272-277, Aug., 1952. 2 figs., 41 refs. 


Bilateral musculofascial defects, with or without 
excision of the underlying peritoneum, were created in 
the abdominal wall of 10 dogs. The defects were 
bridged on one side with “ fortisan *’ cloth, a biologic- 
ally inert brand of regenerated cellulose, and on the 
other side with tantalum mesh or with stainless steel 
cloth. 

Biopsies, autopsies, and histologic examinations 
showed that fortisan fabric served as efficient trellis 
for the growth of connective tissue and that, as far as 
tolerance by tissues was concerned, it compared favour- 
ably with tantalum mesh and was superior to stainless 
steel mesh. 

‘“* Fortisan’’ cloth appears to be useful in surgical 
reconstruction of large hernias or large defects of the 
abdominal wall because of the ease of handling, economic 
consideration and avoidance of certain complications 
which occasionally follow the employment of tantalum 
mesh.—[Authors’ summary.] 
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Cardiovascular System 


438. Longevity in Benign Essential Hypertension 

J. P.O’Hare and R. B. HOLDEN. Journal of the American 
Medical Association |J. Amer. med. Ass.] 149, 1453-1457, 
Aug. 16, 1952. 17 refs. 


At the Peter Bent Brigham Hospital, Boston, 100 
patients (67 women and 33 men) with benign essential 
hypertension, who had received only conservative treat- 
ment, have been followed up by the authors for 10 to 
34 years. The average age of the patients at the time of 
diagnosis of hypertension was 45 years (range 21 to 68). 
Hypertension was diagnosed if the minimum recorded 
systolic pressure was over 145 mm. Hg or the diastolic 
pressure over 95 mm. Hg. Of the 100 patients, 71 are 
still alive, 47 in “* good ”’ condition, 19 in “ fair ’’ con- 
dition, and 5 in “‘ poor health’’. The principal causes 
of death in the 29 who died were cerebral vascular 
accidents (14), coronary thrombosis (8), and myocardial 
failure (3). 

_ During the period of observation, individuals showed 

wide variations in blood pressure of as much as 150 
mm. Hg systolic and 81 mm. Hg diastolic, and there was 
little tendency to an orderly increase in pressure, except 
in a few patients towards the end of life. Patients who 
maintained a fairly constant pressure below 180/120 
mm. Hg had a good prognosis. A low average “ basal ”’ 
diastolic pressure (90 to 100 mm. Hg) was more important 
in determining prognosis than the occurrence occasionally 
of high diastolic pressures. (‘‘ Basal” pressures are 
here defined as the lowest casual readings.) Retinal 
changes were important in prognosis. Electrocardio- 
graphic and radiological changes were less significant, 
and were often absent after many years of hypertension. 
Complications such as angina, cardiac infarction, and 
cerebral vascular accidents were compatible with survival 
for several years. Cardiac failure seldom developed less 
than 2 years before death, and renal failure was usually 
terminal. The authors conclude that essential hyper- 
tension may be compatible with a relatively long and 
effective life. 

[It should be noted that this was a selected group of 
patients who were considered not to require radical 
treatment and who survived on the average 17 years after 
hypertension was first noted.] J. W. Litchfield 


439. Hypothermia as a Means of Performing Intra- 
cardiac Surgery under Direct Vision 

B. A. Cookson, W. B. Neptune, and C. P. BAILey. 
Diseases of the Chest [Dis. Chest] 22, 245-260, Sept., 
1952. 3 figs., 11 refs. 


It was demonstrated by Bigelow ef al. (Amer. J. 
Physiol., 1950, 160, 125) that if the body temperature of 
a dog is reduced from 38° to 20° C. there is a reduction 
of the basal metabolic rate to a level as low as 18% of 
normal. They also demonstrated that in these circum- 
stances both venae cavae could be occluded for at least 
15 minutes without brain damage, and the heart could be 


incised, as for some intracardiac manipulation, with 
survival in 15% of cases. The high mortality resulted 
from ventricular fibrillation or cardiac arrest, and the 
present authors report certain modifications in the 
technique which appear to make the procedure much 
safer. In all, they induced hypothermia and performed 
a cardiotomy on 32 dogs, 27 of which were subjected to 
vena caval occlusion for 12 minutes, 22 (80%) surviving, 
and 5 to a 30-minute obstruction period, 2 surviving. 
The modified technique is as follows. The animal is 
premedicated with morphine and atropine and anaes- 
thetized with thiopentone. It is then placed in a cold 
chamber at —4°C., 100% oxygen being administered 
throughout. As soon as shivering starts, more thio- 
pentone is given, and when its temperature has fallen 
to 26°C. the animal is considered ready for surgery. 
The chest is opened, the azygos vein ligated, and control 
tapes placed round both venae cavae. The pericardium 
is then opened and the site of the cardiotomy marked 
by stay sutures. The -venae cavae are then occluded 
and an incision made into the heart, the amount of blood 
within the chamber being minimal and a small amount 
trickling out of the coronary sinus. The heart muscle 
is then closed by suture and after 12 minutes’ occlusion 
the superior vena cava is released and “* benodaine ’’, an 
adrenolytic drug, injected into the heart in a dose of 
0-8 mg. per kg. body weight. Five minutes later the 
occlusion of the inferior vena cava is slowly released, the 
process taking 15 minutes in all. The animal is then 
warmed, restoration of normal body temperature being 
achieved in about 3 hours. Ventricular fibrillation was 
rare in animals subjected to this procedure, and it is 
possible that the use of benodaine prevented this. The 
continuous 100% oxygen administration and the pre- 
liminary doses of morphine, which reduces the total 
quantity of thiopentone necessary, and of atropine, 
which prevents the excessive secretion of bronchial mucus 
which is usual during hypothermia, are also considered 
to have contributed towards the improvement in survival 
rate. 

It is considered that at a normal temperature the 
human adult can probably survive complete circulatory 
arrest for 3 to 4 minutes without harm [though many 
authorities have stated the period to be shorter than 
this]. The experimental findings suggest, however, that 
obstruction of the venae cavae is not quite comparable 
to complete circulatory arrest, the maintenance of a 
small residual circulation being evidenced by the flow of 
blood from the coronary sinus and the presence of a 
weak carotid pulse. Making the necessary allowances 
on the side of safety in applying to man the findings in 
experimental animals, the authors infer that it is possible 
that at a body temperature of 26° C. both venae cavae 
could be obstructed safely in man for a period of at 
least 9 minutes. T. Holmes Sellors 


See Venereal Diseases, Abstract 402. 
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CONGENITAL HEART DISEASE 


440. Seasonal Incidence of Patent Ductus Arteriosus 
and Maternal Rubella i 

D. D. Rutstein, R. J. NicKERSON, and F. P. HEALD. 
American Journal of Diseases of Children [Amer. J. Dis. 
Child.] 84, 199-213, Aug., 1952. 7 figs., bibliography. 


Analysis of a mass of statistics of births in the State 
of Massachusetts [which it is impossible to abstract 
in view of its solidity] revealed that there is a seasonal 
variation in the number of babies born with a patent 
ductus arteriosus. The authors suggest that the peak 
incidence, which occurs in October, is related to the 
prevalence of rubella among the mothers in early 
pregnancy in the previous spring. If this is accepted, 
patent ductus arteriosus must join the list of those 
maladies associated with maternal rubella, but the exact 
causal mechanism is at present unknown. It may be 
that rubella exerts some disturbing action on the 
mechanism whereby the ductus arteriosus is ordinarily 
closed. G. F. Walker 


441. Congenital Heart Disease: a Clinical and Physio- 

logic Correlation 

R. J. Binc, T. A. LomsBarpo, L. M. BARGERON, M. 

TAESCHLER, and S. TuLuy. Annals of Internal Medicine 

+a intern. Med.] 37, 664-676, Oct., 1952. 6 figs., 
refs. 


442. Congenital Pulmonic Stenosis with Open Foramen 
Ovale in Infancy—Report of Five Proved Cases 

R. P. JOHNSON and E. E. JoHNSON. American Heart 
Journal [Amer. Heart J.] 44, 344-359, Sept., 1952. 
14 figs., 43 refs. 


The clinical and pathological features of congenital 
pulmonic stenosis with an open foramen ovale are de- 
scribed. There has been much confusion in the ter- 
minology of this condition which the French, for example, 
term “trilogy of Fallot’. The stenosis is usually 
valvular, and of severe degree. This results in con- 
siderable right ventricular hypertrophy, with systolic 
pressures which may exceed the systemic systolic pres- 
sure. In the authors’ view this leads eventually to right 
atrial dilatation, with resultant opening up of the 
foramen ovale. As right atrial pressure increases, a 
right-to-left shunt develops; hence cyanosis may not 
be apparent until some months or even years after birth. 
Examination reveals signs of pulmonary stenosis with 
central cyanosis. Radiographs show post-stenotic dila- 
tation of the pulmonary artery and oligaemic lung fields. 
The electrocardiogram is strongly right-sided. The diag- 
nosis may be confirmed by cardiac catheterization or 
angiocardiography. 

The condition has to be differentiated from isolated 
pulmonary stenosis, Fallot’s tetralogy, the Eisenmenger 
complex, and from other forms of cyanotic congenital 
heart disease. [The importance of a prominent pre- 
systolic wave in the jugular venous pulse, as pointed out 
by Abrahams and Wood (Brit. Heart J., 1952, 13, 519), 
is not mentioned. This may assist in differentiating the 
condition from Fallot’s tetralogy.] 


- could be assessed preoperatively. 


The correct treatment is by pulmonary valvotomy; the 
Blalock—-Taussig anastomotic operation is contra- 
indicated. Five illustrative cases are described, all of 
which were fatal. In 2 cases death followed a respira- 
tory infection and in the remainder it was heralded by 
paroxysmal dyspnoea. The serious prognostic signifi- 
cance of the latter is stressed, and the authors regard it 
as constituting an urgent indication for valvotomy. 

D. Weitzman 


CHRONIC VALVULAR DISEASE 


443. Respiratory Function in Mitral Stenosis before 
and after Valvotomy. (Die Lungenfunktion bei Kran- 
ken mit Mitralstenose vor und nach operativer Sprengung 
der Klappe) 

H. C. LANDEN and O. Bayer. Zeitschrift fiir Kreislauf- 
forschung [Z. KreislForsch.] 41, 561-566, Aug., 1952. 
3 figs., 6 refs. 


The oxygen saturation of arterial blood and the dif- 
ference in oxygen uptake resulting from the inhalation 
of oxygen show parallel deviations from normal in cases 
of mitral stenosis. In 3 out of 10 cases no improvement 
was recorded after relief of the stenosis by valvotomy, 
and it is concluded that long-standing pulmonary con- 
gestion in these cases had led to irreversible changes 
which would form a contraindication to surgery if they 
 G. Schoenwald 


444. Results of the Surgical Treatment for Mitral 
Stenosis. Analysis of One Hundred Consecutive Cases 
O. H. Janton, R. P. Grover, T. J. E. O’NeIi, J. E. 
Grecory, and G. F. Circulation [Circulation] 
6, 321-333, Sept., 1952. 7 figs., 22 refs. 


The authors discuss the results of commissurotomy in 
a series of 100 cases of mitral stenosis which they have 
treated since 1948. Of these, 64 were cases of “* pure” 
mitral stenosis and the remainder were complicated by 
the addition of mitral or aortic insufficiency or both. 
The total operative mortality in this series was 11%; (the 
rate has since fallen to 5-8°% in a total of 274 cases). 
The late results after a follow-up of 1 to 34 years are 
classed as excellent in 32 cases, improved ”’ in 46 
cases, and ‘“ unimproved”’ in 9 cases. The clinical 
classification of cases and the indications for operation 
were the same as those previously reported (O'Neill ef ai., 
J. Amer. med. Ass., 1951, 147, 1032; Abstracts of World 
Surgery, 1952, 11, 181). J. R. Belcher 


445. Surgical Approach for Stenotic Lesions of the 
Semilunar Valves by Excision and Cusp Replacement 
under Direct Vision 

R. S. Litwak, H. L. Gapsoys, G. B. Scott, and J. F. 
FERRARA. Journal of Thoracic Surgery [J. thorac. Surg.] 
24, 165-189, Aug., 1952. 26 figs., 17 refs. 


After discussing some of the experimental work on the 
mechanical effects of stenotic lesions of the pulmonary 
and aortic valves and the effect of such lesions on the 
total work of the myocardium, the authors describe a 
method by which, in experimental animals, one cusp of 
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the aortic or pulmonary valve may be removed and 
replaced by a homograft valve-cusp from a donor dog 
or a prosthesis fashioned from autograft pericardium 
and a homograft section of aortic wall. The technique 
[details of which should be studied in the original 
article] consists in principle in passing a pair of forceps 
of special design through an incision in the myocardium 
so that one blade lies within the heart and is passed up 
beyond the valve. In the case of the pulmonary valve 
the internal blade, consisting of a convex oval plate, 
is inserted into the right ventricle and placed so that it 
lies over the valve. The external blade consists of an 
oval ring which fits over the internal plate as a clamp. 
The portion of vessel wall included within the ring can 
then be incised and the valve removed without fear of 
bleeding. Having excised the valve under direct vision 
the homograft or prosthesis is secured in place and the 
vessel wall is closed. In the case of the aortic valve the 
preliminary step consists in amputating the right auricular 
appendix, thus exposing the ascending aorta in the region 
of the aortic valves. The flat blade of the instrument 
(which has a retractable cutting edge to enable it to pass 
a tightly stenosed valve) is then passed into the left 
ventricle and up to the vaive, and a similar process of 
valve excision and replacement is then carried out. In 
general it was found in dogs that the homografts were 
not successful, but that the prostheses functioned well 
for a period of some months at least. 

[The technique of these procedures is complicated and 
requires special instruments, but the principle by which 
the valve can be exposed in a dry field under direct vision 
has obvious advantages if reconstruction of valves is to 
be undertaken in the future.] T. Holmes Sellors 


MYOCARDIAL INFARCTION AND 
CORONARY DISEASE 


446. The Pathogenesis of Spontaneous Cardiac Rupture 
S. Wesster, P. M. Zoit, and M. J. SCHLESINGER. 
Circulation [Circulation] 6, 334-351, Sept., 1952. 3 figs., 
bibliography. 


An analysis of published figures showed that among 
2,609 patients dying in 29 general hospitals from acute 
myocardial infarction the incidence of cardiac rupture 
was about 9%, and was somewhat greater in women 
than in men. Similar conclusions were drawn by the 
authors from an unselected series of 1,641 necropsies 
performed at the Beth Israel Hospital, Boston, Massa- 
chusetts, in which the myocardium and coronary arteries 
were studied by injection and dissection, the incidence of 
rupture being 1-2°, in the whole series, and 7°%% in the 
group with acute myocardial infarction. The clinical 
records of the 29 patients who died of cardiac rupture 
were analysed and compared with those of 104 patients 
dying of myocardial infarction without rupture and of 
104 who survived myocardial infarction. This survey 
showed that rupture usually develops within 2 weeks of 
acute infarction and is favoured by persisting arterial 
hypertension or episcdes of unusual effort; there is, as a 
rule, no previous history of infarction or congestive heart 
failure. From the pathological examination it was con- 


W. C. Fetcu, J. H. KEATING, and L. B. Dotti. 
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cluded that rupture supervenes where the zone of in- 
farction is transmural and of recent origin, with a poor 
collateral blood supply and absence of fibrosis in at 
least part of the infarcted area. Most of the drugs 
commonly used in the treatment of patients with acute 
infarction are unlikely to cause rupture, but vasopressin, 
which is occasionally given in order to combat severe 
hypotension, should not be used, for it is not only a 
powerful pressor agent but also a potent constrictor of 
the coronary arteries. 

Since cardiac rupture occurs characteristically in 
patients with an apparently favourable prognosis in 
whom the blood pressure does not fall appreciably as 
a result of the infarction, it is suggested that active steps 
should be taken in such cases to reduce the intraven- 
tricular pressure by the strict avoidance of excessive 
excitement and exertion and possibly even by means of 
hypotensive drugs, though this is not advisable in the 
present state of knowledge of their action. Such steps 
might well increase the survival rate in acute myocardial 
infarction. 

An extensive bibliography is appended. 

Adrian V. Adams 


447. The Clinical Use of Nor-epinephrine in the Treat- 
ment of Shock Accompanying Myocardial Infarction and 
Other Conditions 

G. S. KURLAND and M. MaLacu. New England Journal 
of Medicine [New Engl. J. Med.] 247, 383-389, Sept. 11, 
1952. 2 figs., 34 refs. 


Noradrenaline in a concentration of 4 mg. per litre 
was given by intravenous infusion to 30 patients suffering 
from low blood pressure. The infusion was given at the 
rate of 20 to 30 drops per minute and was maintained 
for as long as 6 days. Of 14 patients with myocardial 
infarction 4 survived. The drug did not appear to 
aggravate congestive heart failure or pulmonary oedema. 
Of 16 patients suffering from collapse due to haemor- 
rhage, pulmonary embolism, peritonitis, or sepsis, 3 
ultimately survived. The complications of this treat- 
ment were intense vasospasm, phlebitis, and skin ulcera- 
tion. The prognosis before treatment was very poor in 
all the cases, and the authors consider that some of the 
results are gratifying. J. McMichael 


448. The Depressing Effect of Inositol on Serum 
Cholesterol and Lipid Phosphorus in Hypercholesteremic 
Myocardial Infarct Survivors 

American 
Heart Journal {Amer. Heart J.] 44, 390-395, Sept., 1952. 
1 fig., 10 refs. 


A total of 31 patients who survived myocardial in- 
farction were studied at St. Luke’s Hospital, New York. 
Each was known to have had myocardial infarction 6 or 
more months previously. The serum cholesterol, 
cholesterol ester, and lipid phosphorus values were 
determined in every case. The patients were then given 
3 g. of inositol daily, and the estimations were repeated 
after 1, 2, 4, and 8 weeks: The results showed that in 
12 patients preliminary values were above normal, being 
310 to 598 mg. per 100 ml. for serum cholesterol and 


MYOCARDIAL INFARCTION AND CORONARY DISEASE 127 


9-7 to 14-7 mg. per 100 ml. for lipid phosphorus. 
After 8 weeks these levels were significantly reduced. 
The cholesterol range in 11 patients was then 180 to 
326 mg. per 100 ml. (In one case the level was 432 
mg.; this patient had the highest initial level (598 mg.).) 
The range for lipid phosphorus showed less alteration, 
being 8-0 to 11-1 mg. per 100 ml. The changes in the 
19 patients who were originally normocholesteraemic 
were far less significant. 

The authors point out that these findings should be 
accepted with reserve, since serum cholesterol levels are 
liable to much fluctuation in any given individual; this 
tendency is especially marked in atherosclerotic subjects. 
The fluctuation in normal subjects may be of the order 
of 15%. D. Weitzman 


449. Genetic Studies on Coronary Atherosclerosis 
Developing after the Age of Sixty Years 

E. P. Boas and D. ADLERSBERG. Archives of Internal 
Medicine [Arch. intern. Med.| 90, 347-354, Sept., 195. 
1 fig., 20 refs. 


Estimations of the total and esterified cholesterol 
content of the serum were made by the Schoenheimer- 
Sperry method in 100 consecutive patients (94 male, 6 
female) with proved coronary arterial disease of which 
the first symptoms appeared after the age of 60 years. 
The patients were drawn from a New York practice, the 
population at risk consisting largely of garment workers 
of Jewish descent. The average age of the patients at 
onset of symptoms was 63-4+-5-5 years. Serum total 
cholesterol values ranged from 185 to 371 mg. per 
100 ml., with a mean of 279+4-67 mg.; 43% of the 
patients were considered to be hypercholesteraemic 
(serum cholesterol level of 280 mg. per 100 ml. and over). 
Siblings of only 28 probands were available for examina- 
tion, 127 being examined of whom 18 (14:2%) had 
coronary disease, and serum cholesterol levels being 
determined in 52 of whom 25 (48°%) had hypercholester- 
aemia. Details of these 28 sibships are tabulated. The 
frequency distribution of serum cholesterol levels in index 
patients and siblings was similar. For siblings in the 
age groups 41-50 and 51-60 years the average value 
was 287 mg. per 100 ml., and in the age group 61-70 years 
it was 258 mg. per 100 ml. No control population was 
studied, but comparison is made with the norms deter- 
mined by Keys et al. (J. clin. Invest., 1950, 29, 1347; 
Abstracts of World Medicine, 1951, 9, 348), which were 
lower. Two families were studied in greater detail; both 
showed a marked tendency to hypercholesteraemia and 
coronary disease. 


A comparison is made with a previous study (Boas - 


et al., Amer. Heart J., 1948, 35, 611; Abstracts of World 
Medicine, 1948, 4, 506) of 122 index patients with 
coronary disease starting before the age of 50. The 
average age at onset was 45, and serum total cholesterol 
values ranged from 199 to 845 mg. per 100 ml. (Bloor 
method) with a mean of 316+7-49 mg. per 100 ml., 58% 
being above 300 mg. per 100 ml. Of 113 siblings of 50 
of these patients, 32% were hypercholesteraemic and 8-3% 
had coronary disease. Thus in the older patients there 
was a lower incidence of disturbed lipid metabolism (as 


indicated by abnormal serum cholesterol levels) and a 
higher incidence of hypercholesteraemia and of coronary 
disease among siblings than in the younger group. 
Among the older patients there was a lower incidence 
of xanthelasma and xanthomatosis (2°% as against 11-5% 
in the younger group). It is suggested on the basis of 
these findings that a more indolent disturbance of lipid 
metabolism is characteristic of patients developing 
coronary artery disease after the age of 60, and that a 
more striking metabolic idiosyncrasy is found when 


' symptoms appear before 50. Such metabolic anomalies 


are supposedly, in part at least, determined genetically 
R. H. Cawley 


450. Revascularization of the Heart by a Pedicle Skin 
Flap 

J. VON WEDEL, P. W. Stone, C. G. NEUMANN, J. W. Lorpb, 
J. W. Hinton, and R. E. Moran. Science [Science] 
116, 319-320, Sept. 26, 1952. 1 fig. 


A series of experiments were carried out on 25 dogs in 
an attempt to supply blood to the myocardium through 
a skin flap. All except 2 dogs survived the initial opera- 
tion. A tubed pedicle skin graft was raised from the 
abdominal and chest walls, based on the region of the Sth 
and 6th ribs near the apex of the heart. The tube was 
passed through the pleural space and pericardium, the 
distal end opened out and sutured to the ventricles, 
about one-third of the area of such ventricle being 
covered. The average size of the flaps was 16 cm. long 
and 9 cm. wide at the base. That a good vascular 
anastomosis may develop between heart muscle and 
skin pedicle was demonstrated by the flow of an injected 
dye and an opaque medium from the descending branch 
of the left coronary artery into the pedicle. (A radio- 
graph of this is reproduced.) The anastomosis was 
shown to be sufficient, in one instance, to keep the graft 
alive for a month after the base of the pedicle had been 
divided at a second operation. In another animal the 
descending branch of the coronary artery was divided 
and arterial blood, presumed to have come from the 
pedicle, spurted from the distal end. 

The authors do not know of any previous attempt to 
supply blood to the myocardium through a skin flap. 

Bryan P. Moore 


See also Pathology, Abstract 331. 


BLOOD VESSELS 


451. Endocrine Disturbances in Coarctation of the 
Aorta. [In English] 

F. S. P. VAN Bucnem, B. P. A. A. Homan, E. DINGE- 
MANSE, and L. G. Huis «N’T VELD. Acta Medica 
Scandinavica {Acta med. scand.] 143, 399-414, Sept. 29, 
1952. 13 figs., 32 refs. 


The authors have studied endocrine function in 11 
patients (3 females, 8 males), aged 12 to 28 years, with 
coarctation of the aorta. Turner’s syndrome (gonadal 
agenesis, retarded growth, and associated congenital ab- 
normalities) was found in 2 of the female patients, and 
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delayed puberty in the third. Of the 8 male patients, 
body hair was scanty or absent in 3, while a fourth had 
obvious genital infantilism and cubitus valgus; altogether 
there was delayed puberty in 5, while 3 were normal. 

The urinary content of oestrogens, 17-ketosteroids, 
and gonadotrophins was estimated in 7 patients. The 
oestrogen content was normal in 2 patients who had no 
endocrine disturbances, but low in 3 with immature or 
delayed sexual development. Total 17-ketosteroid ex- 
cretion was not significantly decreased in any of the 
patients, but separation of the various fractions desig- 
nated I to VIII by the chromatographic technique of 
Gingemanse ef al. (J. clin. Endocrinol., 1952, 12, 66) 
showed that Fraction IV was below normal in the 
majority of male patients, which may indicate a lowered 
testosterone production. In contrast, Fraction V of the 
17-ketosteroids, which is considered to be a metabolite 
of the adrenal cortical hormones, was relatively high. 
In the male patients with delayed puberty excretion of 
gonadotrophins was normal. In one of the cases of 
Turner’s syndrome urinary assay revealed low oestrogen 
and high gonadotrophic values, a relationship commonly 
present in agenesis of the gonads. 

The authors have collected 115 cases of Turner's syn- 
drome from the literature, in only 12 of which was there 
coarctation of the aorta. At necropsy in one case of 
Turner’s syndrome the thymus and adrenal glands were 
normal. In view of these findings the authors do not 
consider that abnormalities of these glands play a part 
in the retardation of growth seen in this syndrome, nor 
do they think that the coarctation is responsible. 

D. G. Adamson 


452. The Effect of High Lumbar Sympathectomy in 
Cases with Organic Arterial Diseases of the Lower Limb, 
Previously Treated with Low Lumbar Sympathectomy. 
[In English] 

B. L. Linpstr6M. Acta Chirurgica Scandinavica [Acta 
chir. scand.| 103, 370-380, 1952. 3 figs., 15 refs. 


In this paper from the Allmanna Sjukhuset, Hel- 
sinki, the author describes a careful investigation of 14 
patients with severe obliterative arterial disease of the 
lower limbs (bilateral in 4 of them) all of whom had 
previously undergone the usual type of lumbar sym- 
pathectomy. This operation had failed to give adequate 
relief; removal of the upper lumbar trunk was therefore 
undertaken and its effect assessed. 

Of the 14 patients, 3 had pain on exercise only, 4 had 
pain at rest, and 7 had oedema or necrosis of the skin of 
the foot. Amputation had been suggested for a number 
of these patients. Preoperatively the changes in skin 
temperature of the foot after sympathetic block (usually 
* spinal anaesthesia) and the extent of the anhidrotic areas 
were determined; the extent of the arterial obliteration 
was outlined by arteriography. Some rise in skin tem- 
perature was found in half the cases, and the anhidrotic 
region was confined to below the knee in most. Oblitera- 
tion of the main vessels ranged from block of the super- 
ficial femoral artery to a circulation carried on almost 
solely by collateral vessels. Details of the various 
findings are given. 
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After operation, at which the sympathetic trunk was 
resected to the level of the crus of the diaphragm or 
higher, the thigh was included in the anhidrosis in most 
cases. Details of the levels of the resections, indicated 
by markers on radiographs, and the corresponding upper 
limits of anhidrosis are given, and show that the degree 
of relation varies. 

Of the 14 patients, 12 were reviewed one year after 
operation, 2 being untraced. In all those with pain on 
exercise walking distance was improved; in 4 of 6 limbs 
with pain at rest the pain was relieved. The 7 patients 
with nutritional changes did less well, deterioration being 
the rule; 4 of them subsequently required a major 
amputation. 

The author concludes that improvement in the cir- 
culation occurred in half his cases as a result of re- 
sympathectomy at the higher level, and recommends the 
procedure: (1) if sympathetic block produces a rise in 
skin temperature of the foot of 1° C. or more, or results 
in relief of rest pain beyond the time of the temporary 
block; and (2) in patients with exercise pain due ‘to 
obliteration of the femoral or more proximal arteries. 

C. J. Longland 


453. The Structural Mechanism of Arterial Contraction 
Demonstrated through the Adrenalin Effect upon the 
Coronary Arteries. [In English] 

S. Hirscu. Cardiologia [Cardiologia, Basel] 21, 65-74, 
1952. 10 figs., 17 refs. 


454. A New Operative Method of Causing Thrombosis 
in Varicose Veins 

A. J. ABRAHAM. British Medical Journal (Brit. med. J.] 
2, 260-262, Aug. 2, 1952. 4 figs., 3 refs. 


In an attempt to avoid the risks caused by the com- 
plications which may occur with massive retrograde 
injection of sclerosants in the treatment of varicose veins, 
particularly the spread of a thrombosis to the femoral 
vein, an entirely different approach to the problem is 
suggested. By this method thrombosis is obtained by 
introducing a strand of silk ligature into the lumen of 
the vein throughout the whole length of the desired 
obliteration. 

Only a small series of patients had been treated at the 
time of publication, but the results in each case were 
carefully assessed both clinically and also by biopsy of 
the treated veins at the 10th day after operation and 
again after one month; there were no ill-effects, general 
or local. The technique of introduction of the silk 
suture with most careful aseptic precautions is described, 
the silk being drawn from below into the lumen by 
attachment to the head of a Babcock vein-stripper pre- 
viously introduced from above throughout the whdle 
length of the vein in which thrombosis is desired. Brief 
notes on 7 cases treated by this method are given, and 
photographs reproduced which show the complete 
obliteration; the manner of production of the throm- 
bosis is discussed. 

[The method, if a little elaborate, appears nevertheless 
to give certain and exactly controlled venous obliteration.] 

R. Weeden Butler 


Haematology 


455. Chronic Hyperplastic Neutropenia 

T. H. Spaet and W. DAMESHEK. American Journal of 
Medicine [Amer. J. Med.] 13, 35-45, July, 1952. 1 fig., 
30 refs. 


The authors describe 4 cases of proJonged and severe 
neutropenia characterized by repeated infections which 
were resistant to treatment, delayed wound healing, and 
few symptoms in the intervals between infections. A 
slight to moderate degree of splenomegaly was present 
in all the cases; absolute lymphocytosis and mono- 
cytosis were consistently noted and, at times, slight 
anaemia and thrombocytopenia also. The marrow 
showed marked hyperplasia of the granulocytic pre- 
cursors with otherwise normal cellularity, relatively un- 
disturbed erythropoiesis, and normal megakaryocytes. 
Splenectomy did not alter the course of the disease. 

The authors point out that this condition differs from 
hypersplenism, which it otherwise resembles clinically, 
in the striking granulocytic hypoplasia of the marrow 
and the failure of response after splenectomy. They 
suggest that these cases exemplify a syndrome best 
termed “* primary hypoplastic neutropenia ”’. 

John F. Wilkinson 


456. Follicular Lymphoma 
G. WETHERLEY-MEIN, P. SmitH, M. R. GEAKE, and 
H. J. ANDERSON. Quarterly Journal of Medicine (Quart. 


. J. Med.] 21, 327-351, July, 1952. 22 figs., 48 refs. 


The authors review 208 previously reported cases of 
follicular lymphoma and describe the clinical and patho- 
logical features of 29 new cases in an attempt to clarify 
the natural history of the disease. 

There are two well-defined stages in follicular lym- 
phoma. The first is an early, relatively benign stage 
in which it is impossible at times to differentiate the 
histological picture from that of reactive hyperplasia. 
There is often a history of lymphadenopathy due to 
local and general inflammation. Recurrent enlarge- 
ment of lymph nodes may continue for many years 
before the second or neoplastic stage begins. 

Considerable histological variation is observed in cases 
of follicular lymphoma, which, the authors believe, is an 
indication of origin from a multipotential mesenchymal 
cell. The condition is closely related to Hodgkin’s 
disease, lymphosarcoma, and reticulum-cell sarcoma, 
probably also to leukaemia and di Guiglielmo’s disease, 
and “ possibly to myelofibrosis, megakaryocytic hyper- 
plasia, and polycythaemia vera 

The authors consider that the clinical history is often 
of great value in the differential diagnosis, especially 
when the histological findings are equivocal. A sug- 
gestive history with reactive hyperplasia in a biopsy 
specimen should be viewed with suspicion. Treatment 
is confined to removal of tumour masses by irradiation 
or excision. 


[This article is an excellent review of the. pathology of 
follicular lymphoma and is worth reading in its entirety 
by those interested in the reticuloses.] R. F. Jennison 


457. Red Cell Thickness in Normals and in Pernicious 
Anemia 
G. Larsen. Blood [Blood] 7, 874-881, Sept., 1952. 
4 figs., 7 refs. 


In this paper from the University of Oslo the author 
describes the adaptation of the method of Williams and 
Wyckoff suggested by Bessis (Rev. Hémat., 1949, 4, 95), 
for measuring the thickness of dried erythrocytes. [With- 
out having used the method, which depends on the 
measurement of shadows cast by erythrocytes in a very 
thin unstained film on which gold has settled after 
sublimation in vacuo, it is not easy to follow the detailed 
description of the technique.] Statistical analysis of the 
author’s results leads him to conclude that there are two 
types of erythrocyte in pernicious anaemia—one which 
is normal, and one which in the dried blood film has a 
mean diameter | 4 above normal and a thickness 0:224 
less than normal. These pathological cells, which thus 
flatten out when spread on a glass slide, also shrink more 
than do normal cells when dried in a blood film. Five 
specimens of normal blood and the blood from 10 cases 
of pernicious anaemia were examined. 

Janet Vaughan 


458. Single Massive Dose of Vitamin B;> in Untreated 
Pernicious Anaemia 

W. WALKER and R. B. Hunter. British Medical Journal 
[Brit. med. J.] 2, 593-595, Sept. 13, 1952. 10 refs. 


A series of 15 patients with pernicious anaemia who 
were each given a single intramuscular injection of 1 mg. 
of crystalline vitamin B;2 were investigated at the Mary- 
field Hospital, Dundee. 

A favourable reticulocyte and erythrocyte response 
occurred in every case. Of the 15 patients 11 had 
complete remission of varying duration. In one case 
the clinical condition, blood, and bone marrow remained 
normal for 358 days, but the earliest relapse, in an un- 
complicated case, occurred after 128 days. The marrow 
showed slight signs of reversion to megaloblastic blood 
formation 40 to 50 days before there were any signs of 
relapse clinically or in the peripheral blood. 

The authors conclude that these findings do not, 
without further trials, justify the routine treatment of 
pernicious anaemia by giving 1-mg. doses of vitamin B,2 
at long intervals. 

[This report should be compared with that of Reimer 
and Breu (Wien. klin. Wschr., 1952, 64, 64), who success- 
fully treated 17 cases of pernicious anaemia by oral 
administration of small doses of vitamin B;2 together 
with folic acid.] A. Piney 


See also Pharmacology, Abstract 343. 
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Respiratory System 


459. Lingular Disease 
W. A. Hoskins and T. F. LeiGH. Diseases of the Chest 
[ Dis. Chest] 22, 171-182, Aug., 1952. 14 refs. 


Disease confined to the right middle lobe of the lung 
is not uncommon; but disease of the lingular segment 
of the left upper lobe alone is distinctly rare. The authors 
have encountered 32 patients with solitary lingular disease 
at Emory University Hospital, Atlanta, Georgia, 15 of 
whom had bronchiectasis. The total number of cases of 
bronchiectasis diagnosed during the same period being 
370, they feel that bronchiectasis of the lingula alone is 
not so rare as would appear from a brief review of the 
findings of other authors. They note again the frequent 
association of lingular bronchiectasis with that of the left 
lower lobe. There were also 4 cases of bronchial car- 
cinoma, 2 of virus pneumonia, 2 of chronic interstitial 
pneumonitis, and one each of tuberculosis, chronic 
granuloma, abscess, and pneumococcal pneumonia, the 
diagnosis in 5 cases being undetermined. 

In discussing the radiological and bronchographic 
appearances of lingular disease, the authors stress the 
importance of blurring of the outline of the left border 
of the heart on the plain film, which they consider to be 
caused by pleuro-pericardial adhesions and which is most 
commonly seen in acute lesions such as virus pneumonia. 
The bronchographic appearances are straightforward, 
but it is stated that failure of the lingula to fill in the 
absence of any technical fault should be regarded as 
probably indicating the presence of thick, tenacious 
secretion, stricture, or neoplasm. 

[Perusal of this paper does not confirm the suggestion 
that solitary lingular disease is anything like so important 
as solitary right middle-lobe disease. ] 

Maxwell Telling 


460. Diffuse Pulmonary Sarcoidosis: Diffusing Capacity 
during Exercise and Other Lung Function Studies in 
Relation to ACTH Therapy 

R. L. Ritey, M. C. Rivey, and H. M. Hitt. Bulletin of 
the Johns Hopkins Hospital (Bull. Johns Hopk. Hosp.} 
91, 345-370, Nov., 1952. 3 figs., 15 refs. 


See also Infectious Diseases, Abstract 368. 


461. Anatomic Relationships between Bronchogenic 
Carcinoma and Calcified Nodules in the Lung 

C. E. Wooprurr, N. C. Sen-Gupta, S. WALLACE, 
P. T. CHAPMAN, and P. C. MARTINEAU. American 
Review of Tuberculosis [Amer. Rev. Tuberc.] 66, 151-160, 
Aug., 1952. 7 figs., 25 refs. 


A series of 116 cases of bronchial carcinoma were 
studied to determine whether or not the tumour 
originated more often in those portions of the lung 
marked by calcified foci of tuberculosis than in areas 
not so marked. Histological examination was carried 


out in all cases, the material being obtained at biopsy, 
at operation, and in a few cases at necropsy. In 49 
cases either the histological or radiological evidence was 
regarded as inadequate, and these cases were not included 
in the analysis. Of the 67 cases analysed, 10 were in 
females, but in none of these 10 was squamous-cell 
carcinoma found. 

Calcified foci, when found, were never within the 
tumour, but were adjacent to it. They were adjacent 
to 15 out of 19 squamous-celled tumours, 25 out of 42 
undifferentiated tumours, and 1 only out of 6 adeno- 
carcinomata. Since radiographs were taken post mortem 
in only a few cases, the authors consider that these figures 
are under-estimates of the true incidence of calcified foci 
in association with bronchial carcinoma. They advance 
the hypothesis that the recent increase in the incidence 
of bronchial carcinoma may in part be due to the survival 
into middle life of larger numbers of individuals who had 
a primary tuberculous infection in childhood or young 
adult life; it may thus be correlated with the lower 
mortality from tuberculosis in young adult males in the 
past 50 years. J. G. Scadding 


462. Observations on the Aetiology of Bronchiectasis 
N. WyNn-WILLIAMS. Edinburgh Medical Journal [Edinb. 
med. J.] 59, 427-442, Sept., 1952. 4 figs., bibliography. 


During the 5-year period 1947-51 the author collected 
166 cases of bronchiectasis from a population, both 
urban and rural, of 150,000 in Bedfordshire with the 
object of determining the aetiological factors in the dis- 
ease and the presenting symptoms. Bronchography was 
carried out in all the cases. The author’s findings are 
given in two tables. The first is an analysis of the cases 
according to the primary aetiological factors; for 
example, 69 out of the 137 adults in the series developed 
symptoms after ‘‘ pneumonia” and 8 after mustard-gas 
poisoning. In only 2 of the 29 children was the disease 
thought to have followed pneumonia. The second table 
is an analysis of the signs and symptoms in relation to 
the aetiological cause. The symptoms were found to 
vary little whatever the aetiology, except in the case of 
primary tuberculosis. 

The author describes 2 unusual cases in detail, in one 
of which bronchiectasis developed after therapeutic 
irradiation for carcinoma of the breast; in the other 
bronchiectasis was found when the patient was being 
examined for an atypical bilateral pulmonary infiltration 
associated with eosinophilia. 

The paper contains a discussion of the chief diseases 
which are regarded as precursors of bronchiectasis, 
including pneumonia and the specific fevers, chronic 
respiratory catarrh, and primary tuberculosis, and of 
associated conditions such as sinusitis and asthma. 

- Bryan P. Moore 


See also Pathology, Abstract 327. 
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463. Brain Abscess—Otogenic and Rhinogenic 
B. H. SHuster. Archives of Otolaryngology [Arch. Oto- 
laryng., Chicago] 56, 114-120, Aug., 1952. 


The author does not agree with the view, now so widely 
held, that the treatment of intracranial abscess of nasal 
or aural origin, so far as the intracranial condition is 
concerned, should be left to the neurosurgeon. In his 
view the neurologist may assist by excluding other con- 
ditions with which an abscess may be confused, but the 
otolaryngologist should be able to diagnose the condition 
as well as carry out the necessary surgical treatment. 

The surgical approach, according to the author, should 
be through the area of the mastoid or sinus operation 
required, there being no advantage in exploration through 
a clean area. Once the abscess is diagnosed and located 
drainage is carried out through a small tube left in situ 
in the abscess, without waiting for encapsulation. 
Enucleation of the abscess and especially the coagulation 
of numerous areas to arrest bleeding inflict an unneces- 
sary degree of trauma on the brain. 

The author states that most intracranial complications 
to-day are the result of chronic infection of the ear or 
sinuses, and that the immediate use of antibiotics may 
mask the signs. He makes the interesting comment that 
most cases of brain abscess are admitted to hospital with 
a diagnosis of meningitis or of brain tumour. 

[This is a stimulating and controversial paper, full of 
interesting observations. F. W. Watkyn-Thomas 


464. The Precise Diagnosis of Brain Abscess by Electro- 
encephalography. (K yrouHeHHio QuarHOCTHKH abcuec- 
coB MO3ra 

A. V. JuKkovitcH. Becmnux 
[Vestn. Oto-rino-laring.] 25-27, No. 3, 1952. 4 figs. 


The author describes the case of a girl of 16 with 
bilateral chronic suppurative otitis media on whose left 
ear a radical mastoid operation was performed, dis- 
closing a cholesteatoma filling the antrum, attic, and 
middle-ear cavity. The postoperative period was un- 
eventful until the 9th day, when the temperature and 
pulse rate rose, and headache, vomiting, epileptic fits, 
and (a few hours later) spatial illusions developed. 
There were no meningeal or localizing cerebral signs, 
and the changes in the optic fundus were indefinite. 
The leucocyte count was 9,100 per c.mm. of blood, and 
the erythrocyte sedimentation rate was 50 mm. in 1 hour. 
The cerebrospinal fluid contained 0-16 g. of protein per 
100 ml. and 12 leucocytes per c.mm., while Pandy’s 
reaction was prolonged. The diagnosis of brain abscess 
was made, but there was no indication whether it had 
arisen from the operated mastoid or from the infected 
ear on the opposite side. The electroencephalogram, 
however, showed normal alpha and beta rhythm on the 
right (intact) side, whereas in the left temporal lead the 
alpha and beta waves were depressed and a delta wave 
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was present. Craniotomy was performed on the left 
side, and a: temporal-lobe abscess drained. After 5 
weeks the pathological delta rhythm was less marked 
and the alpha rhythm more pronounced, and at 8 weeks 
complete symmetry was present in the temporal leads. 
Stephen Suggit 


465. Physiology of Hearing. What Have We Learned 
about it following Fenestration Surgery ? 

J. Lempert. Archives of Otolaryngology [Arch. Oto- 
laryng., Chicago] 56, 101-113, Aug., 1952. 10 figs., 
8 refs. 


The author discusses the views put forward by Holm- 
gren and by Sourdille that the improvement in hearing 
after fenestration is due to decompression of the peri- 
lymph. Sourdille, in subscribing to this view, adds that 
retention of the incus and preservation of the ossicular 
chain are essential for success. The author, who rejects 
both views, points out that removal of the incus is part 
of his operative technique and does not have any dele- 
terious effect on hearing. Further, it has been shown 
experimentally that increased pressure of the perilymph 
does not immobilize the stapes, and does not impair the 
cochlear nerve potentials. He believes that fenestration 
acts by mobilizing the labyrinthine fluids. Thus fenestra- 
tion of the horizontal canal will be useless if the round 
as well as the oval window is obstructed by disease. 
Further, the sound wave must strike the round window 
and the fenestra in different phase; thus a fenestra in 
the promontory is of no help when the round window is 
patent. He regards the integrity of the tympanic mem- 
brane as most important, because an air chamber over 
the window with the intact membrane produces a phase- 
difference between the two windows after fenestration. 

F. W. Watkyn-Thomas 


466. Surgery and Neurology of Méniére’s Disease. 
I. Role of the Chorda Tympani Nerve in Tinnitus, Vertigo, 
and Deafness 

S. Rosen. Archives of Otolaryngology (Arch. Otolaryng., 
Chicago] 56, 152-160, Aug., 1952. 3 figs., 6 refs. 


The author has described (Amn. Otol. etc., St Louis, 
1951, 60, 657) a method of treatment of Méniére’s disease 
based on the hypothesis, put forward by Schneider (J. 
nerv. ment. Dis., 1947, 105, 124), that in man and the 
higher animals there are two “sonic systems ’’—the 
more recent and highly developed cochlear system, and 
a system derived from the primitive lateral-line system 
of the fish, by which sonic and equilibratory impulses 
are conveyed to the brain by the 7th, 9th, and 10th 
cranial nerves. In man the latter system is represented 
by the chorda tympani nerve, the sensory branches of 
the 9th nerve supplying the posterior third of the tongue, 
Jacobson’s nerve, the lesser and greater superficial 
petrosal nerves, and the branch of the 10th nerve 
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supplying the base of the tongue. Jacobson’s nerve sup- 
plies the regions of the oval and round windows, and the 
nervus intermedius, the sensory branch of the 7th nerve, 
communicates by a branch in the internal auditory 
meatus with the vestibular branch of the 8th. On 
this hypothesis, stimulation of the primitive sonic system 
might result in direct stimulation of the vestibular nerve 


through its communication with the nervus intermedius: 


or, by stimulation of Jacobson’s nerve, might produce 
vascular changes in the labyrinth. 

In this paper the author describes the results of stimu- 
lation of the chorda tympani nerve’ in 36 cases of 
Méniére’s disease, the nerve being exposed in the middle 
ear under local analgesia and stimulated electrically (no 
efféct being produced by stimulation with silver nitrate, 
either in solution or as a stick). In all 36 subjects 
stimulation of the nerve caused a facial contraction, 
but in no case did it produce any sensation of taste, 
although taste was lost in the anterior two-thirds of the 
tongue in all cases after the nerve was divided, and other 
sensations in the tongue were often noted during stimula- 
tion. In 33 cases tinnitus was produced. In 3 cases 
there was severe vertigo on stimulation, and in one there 
was severe vertigo when the nerve was divided. In no 
case was any response produced by stimulation of the 
distal portion after division. F. W. Watkyn-Thomas 


467. Pathogenesis of Hypopharyngeal Diverticulum 
with Special Reference to Heredity. [In English] 
H. ByORK. Acta Oto-laryngologica [Acta oto-laryng., 
Stockh.] 42, 202-207, June, 1952. 3 figs., 5 refs. 


The author reports from Helsinki the finding of a 
diverticulum of the hypopharynx in 3 sisters and in 
their mother, which, he considers, points to the presence 
of a hereditary factor in this disease. He suggests that 
weakness due to muscular atrophy in advancing age may 
cause a diverticulum when the pressure of swallowing is 
normal. This is, he considers, as probable as the sug- 
gestion that an increase in pressure from swallowing 
results from an obstruction in the mouth of the oeso- 
phagus and that this causes the diverticulum. Argu- 
ments in favour of a congenital origin are: (1) that 
recurrence is not seen after removal of the sac; and 
(2) that it may be found on routine examination of a 
patient without symptoms. 


William McKenzie 


468. Speech Rehabilitation after Total Removal of 
Larynx 

N. M. Levin. Journal of the American Medical Asso- 
ciation [J. Amer. med. Ass.| 149, 1281-1286, Aug. 2, 
1952. 4 figs., 18 refs. 


A good deal of the much more optimistic outlook 
on total laryngectomy in recent years is due to the fact 
that useful speech can be regained with comparatively 
simple training. Improved surgical and anaesthetic 
technique and the introduction of antibiotics have also 
been important from the surgeon’s point of view; for 
the patient the most important aspect is the possibility 
of his being able to speak again after the operation. 


The author points out that the majority of patients who 
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have undergone laryngectomy are able to resume their 
former occupation or obtain employment requiring the 
use of the voice, even over the telephone. Mechanical 
aids are unsatisfactory and are needed only by a few 
patients with special difficulties. 

_Oesophageal speech adequately compensates for the 
loss of the larynx. The author describes the mechanism 
of oesophageal speech, and the methods of instruction 
and of rehabilitation that he has found successful with 
his patients, the number of whom is increasing yearly. 

R. Scott Stevenson 


469. Intraepithelial Carcinoma (Cancer in situ) of the 
Larynx 


F. ALTMANN, I. GiInsBERG, and A. P. Stout. Archives 
of Otolaryngology [Arch. Otolaryng., Chicago] 56, 121- 
133, Aug., 1952. 3 figs., 7 refs. 


At the Presbyterian Hospital, New York, between 
January, 1940, and June, 1950, laryngeal epithelioma 
was diagnosed by histological examination in 312 cases. 
In no fewer than 57 of these, intra-epithelial changes 


_ justified the diagnosis of intra-epithelial epithelioma. 


Discussing the histological features, the authors point 
out that the growth usually starts in the squamous epi- 
thelium; it has essentially the same cellular charac- 
teristics as an ordinary squamous-celled carcinoma, but 
instead of infiltrating through the basement membrane 
into the underlying connective tissue it spreads within 
the epithelium towards the periphery. 

Clinically, the majority of these tumours are seen on 
the vocal cords as “* greyish, whitish, or reddish thicken- 
ings with a smooth or slightly granular surface”. 
Usually the anterior part is affected, less commonly the 
middle third. Occasionally there is diffuse thickening 
of the whole cord or extension into the subglottic region. 
Tumours arising in the anterior commissure often spread 
across it. 

In none of the cases described was the mobility of the 
cord affected. Glandular metastasis was not observed, 
but the local spread was often histologically more exten- 
sive than the naked-eye appearance suggested. In only 
2 of the 29 cases without invasion was the growth 
extrinsic, and one of these was probably an intrinsic 
growth which had spread over the edge of the glottic box. 
In 9 cases there was limited invasion, and in 10 extensive 
invasive changes but with marginal epithelial spread, 
the growth being extrinsic, probably by spread of an 
intrinsic growth, in only 1 of the 9 cases in the first 
group and in only 3 of the second group. 

The authors state that as cancer in situ is less malignant 
than infiltrating cancer, treatment can be more con- 
servative. There is more chance of success with radio- 
therapy in these cases than in cases of extensively in- 
filtrating growth; radiotherapy should always be con- 
sidered, particularly when laryngectomy is the only 
alternative. 

[This is a most important paper and merits close study. 
As the authors remark, “* laryngeal intraepithelial neo- 
plastic growths without invasion . . . have passed almost 
unnoticed by laryngologists and pathologists °’.] 

F. W. Watkyn-Thomas 
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470. Bone Marrow and Carcinoma of the Prostate 

J. A. Ciirton, R. J. PHitipp, E. Lupovic, and W. M. 
FOWLER. American Journal of the Medical Sciences 
[Amer. J. med. Sci.] 224, 121-130, Aug., 1952. 6 figs., 
9 refs. 


At the Hospital of the State University of Iowa the 
authors have investigated the bone marrow in 57 cases of 
carcinoma of the prostate, in 49 of which the diagnosis 
was confirmed histologically and in the remaining 8 by 
agreement between a panel of urologists. The examina- 
tion was undertaken in these cases in order to assess the 
value of this procedure in determining diagnosis, treat- 
ment, and prognosis. Bone marrow was aspirated at 
first from both the sternum and the ilia¢ crest, but later 
only the manubrium sterni was used as it was found that 
the results from this site were generally satisfactory. 

The presence of carcinoma in the bone marrow was 
demonstrated in 19 cases (33%), in 5 of which (9%) 
there was no x-ray evidence of bone involvement. Of 
23 patients with x-ray evidence of bone involvement, 
carcinoma cells were found in the bone marrow in 14. 
Thus by combining the two methods of examination 28 
(49%) of the patients were shown to have definite bony 
metastases. Only 5 of the patients had a leuco-erythro- 
blastic anaemia. Close correlation was found between 
serum phosphatase activity and the presence of meta- 
stases, 17 of the 28 patients with proved metastases 
having a raised serum alkaline-phosphatase level and 
15 having a raised serum acid-phosphatase level. 

[Since a number of the patients were receiving hor- 
monal treatment, it would have been of value to have 
studied its effect on the metastases by radiological and 
haematological methods, and on the phosphatase level 
of the blood.] A. Gordon Signy 
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471. The Surgery of Malformations of the Upper 
Urinary Tract. (Die Chirurgie der Missbildungen der 
obern Harnwege) 

R. ALLEMANN. Helvetica Chirurgica Acta [Helv. chir. 
Acta] 19, 201-232, July, 1952. 27 figs., bibliography. 


In this detailed review from Ziirich the chief stress is 
laid upon the surgical approach to malformations of 
the upper urinary tract, which is in many cases both 
difficult and dangerous. 

A full and det&iled description is first given of the 
technique to be employed in ablation of one-half of a 
horse-shoe kidney, which, if the diagnosis is not unduly 
delayed, is considered to be relatively free from danger. 
The pyelographic findings to be expected are described, 
and the true justification for surgery pointed out, namely, 
that the two segments of the horse-shoe kidney are 
completely independent as regards vascular supply and 


independently affected by any supervening pathological 
process. Even in malignant disease the affected seg- 
ment can be resected with confidence that the other 
will not be endangered. The other, and rarer, forms in 
which one kidney crosses the midline to fuse with the 
other, are noted. In general the same surgical principles 
apply. 

Next, the case of ectopic kidney situated in the pelvic 
or lumbar region is examined. Of 69 published cases 
of pelvic ectopic kidney, in 33 the affected kidney was 
diseased. Kidneys so situated are liable to become of 
importance in pregnancy, but fortunately they are rare 


‘and usually underdeveloped. Two cases are on record 


in which the kidney in the pelvis was the only one; in 
one of these the condition was diagnosed as acute 
appendicitis. In another case diagnosed as appendicitis 
a pelvic kidney was found, with numerous cortical 
abscesses. Women with pelvic kidneys usually have 
other malformations of the urogenital system and are 
frequently sterile, and the condition should be borne in 
mind in obscure cases of lower abdominal colic and 
chronic and obstinate constipation. A pyelogram shows 
the characteristically shortened ureter. In operating on 
cases of this type it has to be remembered that the 
vascular supply may be multiple and the organ may be 
firmly fixed by the vessels to the vena cava, aorta, 
or iliac vessels, making removal exceedingly difficult. 
Clinical and ‘operative details are also given of the lum- 
bar ectopic kidney, which must not be mistaken for a 
movable one and the patient subjected to nephropexy; 
the chief point of difference between the two is that 
the movable kidney has a ureter of normal length. An 
interesting note follows on the development of double 
kidney, the ureter of the cranial portion of which may, 
in the female, open into the vagina or vestibule and give 
rise to permanent incontinence. If the portion of kidney — 
drained by such an ectopic ureter is sound, transplanta- 
tion or uretero-ureteric anastomosis must be considered. 
Details of these operations are given, as well as the in- 
frequent indications and procedure for removal of the 
diseased portion of a double kidney. 

The danger of mistaking a greatly hypertrophied 
solitary kidney for a diseased one is stressed, and the 
question of removal of underdeveloped kidneys discussed. 
Finally, a more extended note is made on the polycystic 
kidney for which, though double retrograde pyelography 
ensures earlier and more exact diagnosis, little relief is 
offered by operation beyond the purely palliative dia- 
thermic puncture of cysts in cases where the subjective 
symptoms are so marked as to justify such interference. 
This procedure has now replaced the more dangerous 
decapsulation operations, and by its use the affected 
kidney may be reduced in size by one-third or one-half. 
The kidney so treated is usually very mobile and must 
be fixed. Solitary cysts may be resected. 

D. P. McDonald 
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472. Chemical Imbalance following Ureterocolic Anasto- 
mosis 

F. M. Parsons, F. J. N. Poweit, and L. N. Pyran. 
Lancet [Lancet] 2, 599-602, Sept. 27, 1952. 1 fig., 
25 refs. 


In a considerable proportion of patients in whom 
bilateral uretero-sigmoidostomy has been carried out 
changes in the blood chemistry occur at varying times 
after operation: the levels of chloride and non-protein 
nitrogen tend to rise, while the carbon dioxide combining 
power is lowered. These changes are more marked in 
patients with such symptoms as malaise, thirst, or 
anorexia than in patients without these symptoms; a 
low salt intake and a small daily dose of sodium bi- 
carbonate are sufficient to overcome them. To gain a 
fuller understanding of these changes the authors studied 
the chemistry of the blood and urine in patients who had 
undergone uretero-sigmoidostomy, and found that with 
comparable renal function the urine excreted from the 
rectum was less in volume than that from thé bladder, 
its content of chloride, sodium, and non-protein nitrogen 
was less (by about 80, 60, and 30% respectively) and its 
reaction had changed from acid to alkaline. Bladder 
urine instilled into the rectum and left there for 2 hours 
underwent similar changes. 

The authors state that the mechanism of excess absorp- 
tion of chloride is still not fully understood, and suggest 
that one or more of the following may be responsible: 
(1) formation of ammonia; (2) a chloride—bicarbonate 
shift; or (3) excretion of sodium by the large bowel, 
thus giving an apparent excess reabsorption of chloride. 
The course of events leading to symptoms may be: 
differential absorption of chloride from the bowel, 
interference with the acid—base regulating mechanism 
of the kidney, and excessive loss of base from the kidney, 
resulting in acidosis, progressive dehydration, and nausea 
and vomiting, leading to further dehydration. 

L. H. Worth 


473. Differential Absorption of Electrolytes from the 
Large Bowel in Relation to Ureterosigmoid Anastomosis 
D. ANNis and M. K. ALEXANDER. Lancet [Lancet] 
2, 603-606, Sept. 27, 1952. 4 figs., 14 refs. 


The absorptive function of the sigmoid and rectum 
was studied in 2 patients after colostomy and temporary 
isolation of the sigmoid and rectum. Normal saline, 
tap water, or urine was instilled into these segments and 
the fluid withdrawn after 3 hours. Quantitative analyses 
were then made of the chloride, sodium, potassium, uric 
acid, urea, ammonia, and bicarbonate content of the 
fluid, the pH was recorded, and the volumes of fluid in- 
stilled and withdrawn compared. In every experiment 
with urine the reaction changed from acid to alkaline 
(from pH 4-9-5-4 to pH 7:2-7-6); the volume of urine 
withdrawn after 3 hours’ retention in the rectum was 
unchanged Or within a 10% margin of error. Chloride 
absorption largely exceeded that of sodium, while potas- 
sium concentration was unchanged in the first patient 
and rose slightly in the second. Bicarbonate content, 
which was determined in one case only, increased 
steeply and urea concentration, again estimated in one 
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case, fell by one-half or more. There was no appre- 
ciable change in uric acid concentration. Chloride from 
saline instillation was also rapidly absorbed. 

The various theories relating to the selective absorption 
of electrolytes are discussed. L. H. Worth 


474. The Schoenlein-Henoch’ Syndrome in Childhood 
with Particular Reference to the Occurrence of Nephritis 
M. G. Puitpotr. Archives of Disease in Childhood 
[Arch. Dis. Childh.] 27, 480-481, Oct., 1952. 9 refs. 


475. Thyroid Function in Nephrosis 

L. REcANT and D. S. RicGs. Journal of Clinical Investi- 
gation [J. clin. Invest.] 31, 789-797, Aug., 1952. 6 figs., 
20 refs. 


A study of thyroid function was carried out at the 
Peter Bent Brigham Hospital, Boston, Massachusetts, on 
19 patients in the active phase of the nephrotic syndrome, 
the majority of whom had a characteristically high serum 
cholesterol level (average 453 mg. per 100 ml.) and low 
basal metabolic rate (average —21%). The serum 
protein-bound iodine (P.B.I.) concentration was in most 
cases distinctly subnormal (<3-0 ug. per 100 ml. in 
13 cases out of 16), but the rate of uptake and percentage 
retention of radioactive iodine by the thyroid were never 
less than normal. After the intravenous injection of 
thyroxine (140 ug. per kg. body weight), the uptake of 
radioactive iodine was markedly reduced and the serum 
concentration and urinary excretion of P.B.I. were in- 
creased; the rate of return of the serum P.B.I. con- 
centration to its initial level was no more rapid than 
usual. The ability of the thyroid gland to respond to 
the intramuscular injection of pituitary thyrotrophic 
hormone (15 mg. 6-hourly for 2 days) was confirmed in 
one patient with nephrosis by a subsequent increase in 
serum and urinary P.B.I. levels; this response was, 
however, absent during treatment with 1-methyl-2- 
mercaptoimidazole (which prevents the synthesis of 
thyroid hormone), whereas that of a normal subject 
was not, suggesting that the storage of hormone in 
the thyroid gland in nephrosis is less than normal. 

From these observations it is concluded that the loss 
of thyroid hormone in the urine in nephrosis, although 
excessive, is insufficient to produce hypothyroidism, and 
that the thyroid gland itself is functioning adequately, as 
evidenced by its avidity for iodine and its response to 
exogenous thyrotrophic hormone. The absence of hypo- 
thyroidism despite the presence of a low serum P.B.I. 
level is explained by postulating an equilibrium between 
the plasma protein, protein-bound thyroxine, and a 
hypothetical ** free thyroxine *’ which alone can traverse 
cell membranes, and that this system follows the law of 
mass action; any fall in plasma protein level (as in 
nephrosis) would then be accompanied by an increase 
in the proportion of free thyroxine present, so that the 
rate of entry of hormone into the cells would be normal 
or greater than normal. As hypothyroidism is not a 
feature of nephrosis, the reduction in basal metabolic 
rate commonly observed must therefore be attributed to 
some other factor (possibly the marked protein de- 
ficiency). H. McC. Giles 
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476. Metabolic and Toxicity Studies on para-Hydroxy- 
propiophenone 

C. C. Scott, R. L. Kroc, and N. R. Srasitut. Endo- 
crinology {[Endocrinology| 50, 607-611, June, 1952. 
1 fig., 8 refs. 


para-Hydroxypropiophenone shows no effect on 
growth, blood picture, metabolic rate, or fertility of 
rats receiving large doses in their food over periods up 
to 5months. These findings do not support the concept 
that para-hydroxypropiophenone inhibits pituitary gona- 
dotropin and thyrotropin.—[Authors’ summary.] 


477. Therapeutic Pituitary Inhibition by Steroids. 
Treatment of Exophthalmos 

M. V. Oxie, W. J. DALEY, and W. F. Wuite. Journal 
of the International College of Surgeons [J. int. Coll. 
Surg.] 18, 164-171, Aug., 1952. 8 refs. 


After a lengthy [and maundering] introduction the 
authors suggest that Graves’s disease results primarily 
from hyperactivity of the anterior pituitary gland and 
that suppression of anterior pituitary activity is brought 
about by massive doses of steroids, particularly the 
oestrogens. At the Mercy Hospital, Buffalo, N.Y., 4 
cases of malignant exophthalmos were treated with 
** H 365 ” (p-hydroxypropiophenone, a synthetic steroid 
similar in chemical formula to stilboestrol), and 4 were 
treated with oestradiol. Not only did the exophthalmos 
improve markedly in all of the 4 patients treated with 
H 365, but symptoms referable to hyperthyroidism also 
showed considerable diminution. [The exact dosage 
of H 365 is not given, but it is stated that it varied 
from 4 to 16 tablets daily.] The exophthalmos and some 
of the other symptoms in the 4 patients treated with 
oestradiol also improved, particularly when oestradiol 
was given in the form of implants. These apparently 
were of 25 mg. each [but the authors are not altogether 
precise as to the number which were given]. No side- 
effects from the synthetic oestrogens were observed. 

G. A. Smart 
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478. Propylthiouracil and Methimazole Therapy 

G. W. Irwin, H. D. VAN VactTor, and M. S. Norris. 
Journal of the American Medical Association [J. Amer. 
med. Ass.] 149, 1637-1640, Aug. 30, 1952. 10 refs. 


The results obtained in the treatment of thyrotoxicosis 
with propylthiouracil and with methimazole (2-mercapto- 
1-methyliminazole) are compared. The average daily 
dose of propylthiouracil given to 54 patients was 355-4 
mg. (range 150 to 800 mg.) and of methimazole given 
to 45 patients was 38-8 mg. (range 15 to 75 mg.). The 
response to methimazole appeared to be more rapid 
than the response to propylthiouracil; in a number of 


the patients given propylthiouracil the response was very 
slow, even with large doses of the drug. The authors 
quote a personal communication from Hines, who had 
received reports on 1,300 patients treated with methi- 
mazole and 2,000 patients treated with propylthiouracil. 
The total incidence of side-effects in Hines’s series was 
4:6% for methimazole and 2-7°% for propylthiouracil. 
The incidence of serious reactions, such as agranulo- 
cytosis and fever, was the same for each of the two drugs, 
but with methimazole there was a higher incidence of 
skin rashes and urticaria. G. Ansell 


479. Electromyographic and Endocrine Studies in 
Chronic Thyrotoxic Myopathy 

K. V. SANDERSON and W. R. Apey. Journal of Neuro- 
logy, Neurosurgery and Psychiatry [J. Neurol. Neurosurg. 
Psychiat.| 15, 200-205, Aug., 1952. 2 figs., 9 refs. 


The authors report 2 cases of chronic thyrotoxic 
myopathy seen at the Royal Adelaide Hospital (Uni- 
versity of Adelaide), Australia. In one case electro- 
myography and tests of adrenal function were carried out. 
The electromyograph (EMG) was obtained from the 
right triceps muscle, a concentric needle electrode being 
used. The activity of 82 motor units during voluntary 
contraction was measured and its duration was seen to 


' be very greatly reduced as compared with the normal, 


these findings being typical of myopathy. Further 
recordings were taken while the patient was receiving 
methylthiouracil and, as the patient improved clinically, 
improvement in the EMG was noted, with increasing 
duration of the motor-unit potentials. Eventually the 
recording became almost normal. 

Tests of adrenal cortical function were equivocal, 
though perhaps suggestive of depressed activity. The 
Robinson—Power-Kepler reaction, positive before treat- 
ment, became normal after the disease was controlled; 
the eosinophil response following injection of adrenaline 
remained depressed after 4 months’ treatment, although 
there was complete clinical recovery. 

John N. Walton 


480. Metastasizing Colloid Goitre Treated with Radio- 
active Iodine. (Struma colloideo metastatizzante trattato 
con radiojodio) 

W. PaAo.ino and E. ZAMBELLI. Minerva Medica [Minerva 
med., Torino] 43, 198-205, Aug. 9, 1952. 6 figs., 35 refs. 


A man of 59 with 9 years’ history of thyroid enlarge- 
ment, signs and symptoms of thyrotoxicosis (including 
eye signs), and a basal metabolic rate of +25% 
was found on biopsy and radiography to have a 
malignant goitre, rich in colloid, with metastases in 
the sternum. He was treated successfully with a total of 
1,600 millicuries of radioactive iodine ('31I) given by 
mouth in 3 doses over a period of 3 months; together 
with 300 r of x rays to the thyroid gland. He improved 
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considerably, the improvement beginning within 40 to 
50 days of starting treatment and being maintained on 
follow-up at6 months. The toxic symptoms disappeared 
completely. The treatment of certain types of thyroid 
carcinoma with !3!], alone or in combination with deep 
x rays, surgery, or both, is discussed. 

V. C. Medvei 


481. The Diagnostic Value of Estimations of Protein- 
bound Iodine in Serum 

R. R. pE Mowsray and A. TICKNER. Lancet [Lancet] 
2, 511-515, Sept. 13, 1952. 4 figs., 27 refs. 


The diagnostic value of serum protein-bound iodine 
levels in endocrine disorders was investigated at Guy’s 
Hospital, London, in 30 normal subjects and 375 hospital 
patients. In the greater number of cases the basal 
metabolic rate (B.M.R.) and serum cholesterol level were 
also determined. In the 30 normal subjects the level of 
serum protein-bound iodine (P.B.I.) ranged from 4 to 
8 yg. per 100 ml. (Values above 8 yg. are regarded as 
significantly raised, whereas values of less than 3 wg. may 
be regarded as below normal.) The P.B.I. level is usually 
regarded as an index of the amount of circulating thyrox- 
ine, but if large amounts of inorganic iodide have recently 
been ingested, some is adsorbed on the serum proteins 
and raises the serum P.B.I. level although the thyroxine 
level is not increased. This rise lasts only a few days 
after ingestion of inorganic iodide, but may persist for 
3 to 12 months after cholecystography and for 5 years 
or more after myelography. In pregnancy also, high 
serum P.B.I. values may be found: the range in 41 
healthy pregnant women was 4 to 20 yg. per 100 ml. 
In hyperthyroidism the serum P.B.I. level was raised in 
only 61% of a series of 64 cases; the B.M.R. was raised 
in all, and the serum cholesterol level was lowered 
in only 11%. In non-toxic goitre the serum P.B.I. level 
was normal in 81% of 59 cases. In borderline cases of 
hyperthyroidism the P.B.I. level and the B.M.R. were 
often contradictory: in only 5 of 15 such cases with a 
raised B.M.R. was the serum P.B.I. level also raised; in 
such circumstances the B.M.R. was considered the more 
reliable. In myxoedema the serum P.B.I. level and 
B.M.R. were low in all cases except one, in which 
the P.B.I. level was 3 yg. per 100 ml. The serum 
cholesterol level was raised in only 56%. In 3 cases of 
typical post-partum hypopituitarism the P.B.I. level was 
reduced. A low serum P.B.I. level was also found in 9 
of 50 patients with various skin disorders but without 
manifest myxoedema. 

The over-all agreement of the serum P.B.I. level with 
the clinical assessment was only 77%, compared with 
97% for the B.M.R. These results are in contrast with 
most American findings, in which the serum P.B.I. level 
is reported to be in agreement with the clinical picture 
in at least 90% of cases. The degree of agreement 
between B.M.R. and the serum P.B.I. level is similarly 
less than is reported by most American workers. It is 
not considered that this difference is due to technical 
errors. 

The authors conclude, therefore, that the serum P.B.I. 
level alone is not a reliable index of progress in hyper- 


thyroidism. The administration of iodine itself tends 
to raise the serum P.B.I. level, and even thiouracil has led 
occasionally to a rise. In myxoedema, also, the B.M.R. 
has been found a more accurate guide than the serum 
P.B.I. level. Used in conjunction with other tests, how- 
ever, its determination may be of considerable value. 

C. L. Cope 


ADRENAL GLANDS 


482. The Function of Vitamin C in the Adrenal Cortex 
C. D. B. HuGues, M. J. Swenson, G. K. L. UNDER- 
BJERG, and J. S. HUGHES. Science [Science] 116, 252- 
253, Sept. 5, 1952. 8 refs. 


It has been shown that whereas the development of 
severe arthritic lesions in scorbutic guinea-pigs can be 
prevented by the injection of cortisone, it is promoted 
on the other hand by the injection of deoxycortone 
(Schaffenburg ef al., Proc. Soc. exp. Biol., N.Y., 1950, 
74, 358). It may therefore be concluded that ascorbic 
acid is a necessary component of the oxidation—reduction 
system by which the oxy-type of adrenal hormone, such 
as cortisone, is produced, and it has in fact been 
demonstrated that deoxycortone can be oxidized in vitro 
to cortisone by the adrenal cortex in the presence of 
ascorbic acid (Seneca et al., Science, 1950, 112, 524). 

In an experiment at Kansas State College, Manhattan, 
to determine whether the appearance of arthritic lesions 
in scorbutic guinea-pigs can be prevented by ACTH, 
5 animals were given a diet deficient in ascorbic acid 
and then received, respectively: (1) no treatment; (2) 
5 mg. of cortisone acetate daily; (3) 5 mg. of deoxy- 
cortone acetate daily; (4) 5 units of ACTH daily; and 
(5) 4:3 mg. of ascorbic acid daily, all drugs being 
given by injection. With the exception of those in 
Group 5, all animals developed arthritic lesions, which 
were slight in Group 2 and aggravated in Groups 3 
and 4 compared with those in Group 1. Hence it 
would appear that ACTH was unable to stimulate the 
adrenal cortex to produce cortisone in the -absence of 
ascorbic acid. Nancy Gough 


483. Evaluation of New Adrenolytic Drug (‘‘ Regitine ’’) 
as Test for Pheochromocytoma 

R. W. GirrorD, G. M. Roto, and W. F. KvALe. Journal 
of the American Medical Association [J. Amer. med. Ass.] 
149, 1628-1634, Aug. 30, 1952. 5 figs., 19 refs. 


The reliability of regitine (phentolamine; 2-N-m- 
hydroxyphenyl-p-toluidinomethyliminazoline hydro- 
chloride) for detecting the presence of a phaeochromo- 
cytoma has been investigated. The authors report 
that this drug, given intravenously in doses of 5 mg., 
is more reliable, easier to administer, and less toxic 
than others that have been tried. It is given under 
standard conditions after at least 30 minutes’ rest in bed 
and without any previous sedation. A fall in blood 
pressure of 35 mm. Hg systolic and 25 mm. Hg diastolic 
indicates a positive result. The test is unreliable in 
cases of low-grade hypertension unless the blood pressure 
is first artificially raised by injection of histamine. 
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Similarly it is effective only during a paroxysm in patients 
whose hypertension is spasmodic. Uraemia and anaes- 
thesia also vitiate the results. 

Of 259 patients with hypertension to whom regitine 
was given, 7 were found to have a phaeochromocytoma. 
There were no false negative results, though some false 
positive reactions were recorded. All positive results 
were checked by means of tests with another drug 
(piperoxan). Thus, while regitine appears to be an 
improvement on other drugs that have been used, the 
results are not always unequivocal, and this may lead 
in some cases to unnecessary surgical exploration. 

[It is not stated how the accuracy of a negative response 
was assessed. ] J. Marshall Pullan 


484. The Role of the Spleen in the Mechanism of the 
Induction of Eosinopenia by Corticotrophin and Adrenaline. 
(Uber die Rolle der Milz im Mechanismus der Eosino- 
penie nach ACTH und Adrenalin) 

E. F. Premrer, J. Schutz, and K. SCHOFFLING. Zeit- 
schrift fiir die Gesamte Experimentelle Medizin [Z. ges. 
exp. Med.} 119, 347-360, 1952. i fig., bibliography. 


In experiments performed at the University of Frank- 
furt-am-Main, 6 rats were each given a single injection of 
5 mg. of corticotrophin. The eosinophil count in the 
peripheral blood had decreased significantly after 4 
hours, whereas the total leucocyte count remained un- 
changed. Splenectomy was then performed and an hour 
later (5 hours after the injection) the eosinophil count in 
the peripheral blood was still diminished, as also was 
that in blood taken from the spleen. The total leucocyte 
count had at this time decreased in the peripheral blood 
and increased slightly in the splenic blood. Four days 
after splenectomy corticotrophin still caused a fall in the 
eosinophil count but no change in the total leucocyte 
count. 

In 17 patients with chronic arthritis a marked fall 
in eosinophil count was observed after the injection 
of 25 mg. of corticotrophin and also, though less marked, 
after the injection of 0:3 mg. of adrenaline. In 5 of 6 
patients who had undergone splenectomy for congenital 
acholuric jaundice corticotrophin and adrenaline caused 
a fall in eosinophil count, though not of the same 
statistical significance as in the arthritic patients, whereas 
in the sixth patient the eosinophil count increased. The 
authors are unable to decide from these findings whether 
the spleen plays any part in the eosinopenic reaction to 
corticotrophin and adrenaline. H. Herxheimer 


485. Epinephrine Eosinopenia in Surgically Induced 
Addison’s Disease 

R. C. MugHRCKE, T. W. STAPLE, and R. M. KArRK. 
Journal of Laboratory and Clinical Medicine [J. Lab. clin. 
Med.} 40, 169-173, Aug., 1952. 1 fig., 19 refs. 


The adrenaline eosinopenia test is based on the 
observed fact that in the healthy subject there is a fall 
of over 50% in the number of circulating eosinophils 
4 hours after an injection of adrenaline. This reaction 
is due to stimulation of the pituitary—adrenocortical 
mechanism, and provides a means of assessing the 
integrity of this system. 

M—L 


The authors have observed the response to adrenaline 
in 5 patients who had undergone bilateral orchidectomy 
and adrenalectomy for prostatic carcinoma with meta- 
stases. The whole of both glands had been removed, 
and since the patients had shown no response to ACTH 
it was assumed that there were no adrenal rests. The 
patients were, howevere, adequately maintained in a 
eu-adrenal state by administration of cortisone by mouth. 
Since fasting depresses the eosinophil count the tests were 
performed when the patients were on a normal diet and 
at rest. Counts were made twice before, and 4 hours 
after, injection of (a) 0-3 mg. of adrenaline, (6) 40 
mg. of ACTH, and (c) a saline placebo. These three 
agents were tested on different occasions at intervals of 
4 days. In every case there was a satisfactory fall in 
the eosinophil count after giving adrenaline, but virtually 
no change after ACTH or saline. 

The tests were repeated in 5 cases of Addison’s disease 
before and during cortisone therapy. Whereas before 
treatment there was no eosinopenic response to any of 
the agents, adrenaline produced a satisfactory response 
in 3 of the patients receiving maintenance doses of 
cortisone. 

The authors conclude that whereas the induction of 
eosinopenia by adrenaline does not depend on pituitary— 
adrenal integrity, it does depend on the presence of 
cortisone. J. N. Harris-Jones 


486. Adrenal Cortical Hormones in Human Placenta 
C. pE Courcy, C. H. Gray, and J. B. LUNNON. Nature’ 
[Nature, Lond.] 170, 494, Sept. 20, 1952. 1 ref. 


GENITAL GLANDS 


487 (a). Comparison of Effectiveness of Three Testo- 
sterone Preparations in Man and Rats 

E. P. McCuLtaGu, J. B. R. McKenpry, and C. A. 
SCHAFFENBURG. Journal of Clinical Endocrinology and 
Metabolism [J. clin. Endocrinol.) 12, 3-14, Jan., 1952. 
11 figs., 9 refs. 


487 (b). Testosterone f-cycloPentylpropionate : a New 
Long-acting Androgen 

A.C. Ott, M. H. Kuizenaca, S. C. Lyster, and B. A. 
JOHNSON. Journal of Clinical Endocrinology and Meta- 
bolism [J. clin. Endocrinol.] 12, 15-27, Jan., 1952. 1 fig.. 
20 refs. 


The effect on 17-ketosteroid excretion by 7 hypogonadal 
men of single or multiple injections of testosterone pro- 
pionate (100 to 300 mg. in total) in oily solution and of 
the same doses of crystalline testosterone in aqueous 
suspension were compared in an investigation carried 
out at the Cleveland Clinic, the results of which are 
reported in the first of these 2 papers. The increase in 
urinary neutral 17-ketosteroid excretion lasted about 
twice as long after the injection of the suspended testo- 
sterone (6 to 12 days instead of 2 to 6 days), although 
the daily output was never so great as with the solution 
of the propionate. The propionate and cyclopentyl- 
propionate of testosterone in single doses of 300 mg. 
in oily solution were similarly compared in 4 hypo- 
gonadal men. The effects of the cyclopentylpro- 
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pionate on 17-ketosteroid excretion, libido, and semen 
volume were less intense, but were exerted for 14 times 
as long. When the three forms of administration were 
compared in immature castrated rats, the effects on the 
weights of the accessory sex organs showed that there 
was a similar gradation of absorption. 

Much greater differences are reported from the Upjohn 
Research Laboratories, Kalamazoo, Michigan, in the 
second paper, which deals with the effects of testosterone 
in aqueous suspension and of oily solutions of its 
propionate and 15 of its acyl esters on the prostate and 
seminal vesicles of immature and castrated rats. In 
these experiments the cyclopentylpropionate had much 
the most prolonged action, and that of the propionate 
was as long as, or longer than, that of the crystalline 
suspension. [Evidently results in animals give only a 
rough guide to quantitative differences in clinical effect.] 

Peter C. Williams 


488. Significance of Testicular Exfoliation in Male 
Infecundity 

M. BarTON and B. P. Wiesner. British Medical Journal 
[Brit. med. J.] 2, 958-962, Nov. 1, 1952. 6 figs., 35 refs. 


It is pointed out that infecund semen often contains 
exfoliated testicular cells, and the authors believe that 
this exfoliation may be of diagnostic significance. They 
discuss the recognition of these cells, the most important 
of which are the binuclear and multinuclear. Exfoliation 
has been shown to be uncommon in the semen of subjects 
of proven fecundity, though the authors have found that 
even a high degree of exfoliation is compatible with 
fertilization. Clinically, there is no evidence that ex- 
foliation reflects an endocrine deficiency. Derangement 
of spermatogenesis occurs during pyrexia, infection 
(genital or otherwise), or severe emotional strain, and 
exfoliation has been observed in the semen during a 
transient illness in a fecund subject. 

Reduced exfoliation is regarded as an indication of 
effective treatment. Testicular exfoliation often indicates 
systemic disease, not necessarily obvious, and it may 
precede a fall in sperm count. It is suggested that in 
subjects with marked exfoliation reproduction should 
be postponed in view of the possible danger of trans- 
mitting hereditary subfertility. K. H. Taylor 


DIABETES 


489. Diabetic Retinopathy 
B. Becker. Annals of Internal Medicine [Ann. intern. 
Med.) 37, 273-289, Aug., 1952. 8 figs., bibliography. 


The author regards diabetic retinopathy as a distinct 
clinical and pathological entity independent of athero- 
sclerosis or hypertension. Close similarity was found 
between the retinal lesions and those described by 
Kimmelstiel and Wilson in the kidney. Lesions re- 
sembling those observed in diabetic retinopathy and 
Kimmelstiel—-Wilson kidney were produced experi- 
mentally in alloxan-diabetic rabbits by the injection of 
corticotrophin. The author states that at necropsy an 
apparent correlation was observed between the appear- 


ance of vacuolated, lipid-laden cells in the adrenal cortex 
and Kimmelstiel—Wilson lesions in the kidneys. The 
possible significance of these observations in the patho- 
genesis of diabetic retinopathy is discussed. 

A. C. Frazer 


490. Diabetes and Pregnancy 

D. Hurwitz and N. HiGANo. New England Journal of 
Medicine [New Engl. J. Med.| 247, 305-309, Aug. 28, 
1952. 1 fig.,8 refs. 


The authors report on their management of 140 
pregnancies in diabetic mothers during the period 
1932-50 at the Boston Lying-in Hospital. An initial 
diagnosis of diabetes during pregnancy depended on 
the finding of a blood sugar level above 120 mg. per 
100 ml. 3 hours after an oral dose of 100 g. glucose. 
In a few such cases carbohydrate tolerance became 
normal after delivery. There were 40 cases of toxaemia 
of pregnancy, and the likelihood of this complication 
was considered to be related to the duration rather than 
the severity of the diabetic state. Intra-uterine death 
was regarded as more likely to occur in the presence of 
toxaemia. There were no maternal deaths in this series, 
but there were 32 foetal deaths (22 intra-uterine and 
10 neonatal). In 15 of the 22 stillbirths no cause of death 
was apparent, and in 12 of these 15 death occurred 
between the 34th and 37th weeks. The majority of the 
foetal deaths had taken place by the end of the 37th 
week, and the question is raised whether early induction 
of labour, say, before the 35th week, should be attempted 
as a routine. Among 14 patients receiving oestrogen 
therapy from early pregnancy there was a lower incidence 
of toxaemia and foetal mortality, but the number of cases 
in this group is too small for conclusions to be drawn. 

K. G. Lowe 


491. The Relationship of Biliary Tract Disorders to 
Diabetes Mellitus 

J. R. Twiss and R. F. Carter. American Journal of 
the Medical Sciences [Amer. J. med. Sci.] 224, 263-273, 
Sept., 1952. 6 figs., 29 refs. ° 


The authors maintain that in addition to the known 
high incidence of biliary-tract disease among diabetics, 
the former condition may be an important aetiological 
factor in the establishment of diabetes. This thesis is 
supported by judicious and ample quotation from the 
literature and by 2 detailed case histories, and is illus- 
trated by radiographs from these and other cases. It 
rests upon the close anatomical relation of the common 
bile duct to the head of the pancreas and pancreatic 
duct, the functional and pathological disturbances which 
have been found to occur in the pancreas in association 
with biliary-tract disorders, and the fact that in some 
cases such disorders clearly preceded the onset of dia- 
betes. It is suggested that early surgery of all diseased 
biliary tracts would have a favourable effect on the 
incidence of diabetes. 

[In the abstracter’s opinion the whole argument in this 
paper seems to leap from the particular to the general, 
and to be based upon the fallacy of post hoc ergo propter 
hoc.) James D. P. Graham 


— 


The Rheumatic Diseases 


492. Trial of 3-Carboxylic Pyrocatechol in Rheumatic 
Fever, Rheumatoid Arthritis, and Certain Other Rheumatic 
Conditions. (Essai de pyrocatéchol 3-carboxylique dans 
le rhumatisme articulaire aigu, la polyarthrite chronique 
évolutive et certaines affections pararhumatismales) 

L. MicHoTTe and R. DANAUXx. Acta Physiotherapica et 
Rheumatologica Belgica [Acta physiother. rheum. belg.] 
7, 141-148, May-June, 1952. 6 refs. 


Following up the idea that the active principle in 
salicylate therapy might be one of the accompanying 
impurities, the authors investigated the effect of 3- 
carboxylic pyrocatechol (a persulphuric oxidation pro- 
duct of salicylic acid) in 20 patients with acute rheumatic 
fever. The sodium salt of the drug was administered 
orally in doses of 0-5 g. 4-hourly. This resulted in a 
more rapid return to normal of the erythrocyte sedi- 
mentation rate, electrocardiographic appearances, and 
clinical condition than with salicylate or gentisate 
therapy, but the response was not so rapid as with 
cortisone. There was no marked effect in rheumatoid 
arthritis. One case of relapsed erythema nodosum re- 
sponded satisfactorily, and a case of periarteritis nodosa 
with polyneuritis showed partial improvement. 

I. Ansell 


493. Rheumatic Disease of the Coronary Arteries in 
Childhood. (Pesmaruyeckue KOpOHapHTbI B DeETCKOM 
BospactTe) 

E. E. Yakus. //eduampua [Pediatriya] 32-34, No. 4, 
1952. 


A statement by Skvortsov in 1950 is quoted to the 
effect that the commonest cause of death in acute 
rheumatism in children is myocarditis and pericarditis, 
and next to these, coronary vascular disease. In the 
present series of 12 cases in which the clinical picture of 
coronary disease was present, 11 of the patients were 
between 11 and 14 years old and one was 8, 4 were 
males and 8 females, and 3 were in the acute phase of 
their first attack while 9 were suffering from an acute 
recrudescence. Sudden onset of pain in the neck or 
shoulders, dyspnoea, cyanosis or pallor of the face, and 
a subjective feeling of terror and tachycardia (or, rarely, 
of bradycardia) were the presenting symptoms. The 
electrocardiogram showed the typical signs of coronary 
involvement. 

Treatment included the administration of 1 or 2 drops 
of 1% trinitrin in spirit, morphine, and oxygen in- 
halations. The immediate prognosis was good, but the 
ultimate outlook poor. In fatal cases brought to 
necropsy no infarcts were usually found, but the smaller 
branches of the coronary arteries showed fibrinoid 
necrosis and thickening of the vessel walls. The larger 
vessels were less frequently involved. The author pleads 
for a more thorough investigation of the subject. 

L. Firman-Edwards 


494. The Control of Rheumatic Fever Recurrences with 
Sulfadiazine and Gantrisin 

W. E. Bunpy, C. M. McCue, and R. R. Porter. 
Journal of Pediatrics [J. Pediat.| 41, 320-327, Sept., 
1952. 3 figs., 17 refs. 


In this paper fromm Richmond, Virginia, the authors 
report the results in 190 rheumatic children of giving 
continuous sulphonamide prophylaxis for periods ranging 
from 4 days [sic] to 76 months. All patients were 
followed up for periods ranging from 9 months to 11 
years. There were 4 recurrences (2°96) in 135 cases 
receiving sulphadiazine compared with 3 (4-6°4) in the 
64 cases taking gantrisin*’ (sulphafurazole). Leuco- 
penia (under 4,000 leucocytes per c.mm.) developed in 
9 (6:6%%) of those on sulphadiazine and in 4 (6-2%%) of 
those on gantrisin. R. S. Illingworth 


495. The Treatment of Chorea in Children by Pro- 
longed and Interrupted Sleep. (Leczenie plasawicy u 
dzieci przedluzonym przerywanym senm) 

N. Roza. Pediatria Polska polsk.] 27, 949-960, 
Sept., 1952. 3 refs. 


The treatment of chorea by prolonged narcosis, 
which was introduced by Himelfarb of Smolensk in 
1949, was used by the author in 25 cases at the Paediatric 
Clinic in Warsaw. The patients, 12 of whom were boys 
and 13 girls, ranged in age from 5 to 14 years. In 12 
cases there were signs of cardiac involvement, and in 
2 cases the patient suffered also from tuberculosis. 
Only in 2 cases was the primary attack treated—one 
patient was in the fourth relapse and all others in the 
second relapse. 

The treatment was based on the administration of 
phenobarbitone, 0-1 g. being given 4 times daily during 
the first 2 days, the dose gradually decreasing thereafter, 
treatment lasting 7 to 10 days in all. The patients were 
given a high-calorie diet supplemented by vitamins, being 
awakened only at meal-times. The results were very 
satisfactory, the choreic movements subsiding and the 
erythrocyte sedimentation rate falling in all cases, and 
electrocardiographic and radiological findings returning 
to normal in those with cardiac involvement. 


J. Mester 
496. Resistance to Corticotrophin in the Treatment of 
Rheumatic Disorders. (Limites et échecs de l’ ACTH en 


rhumatologie) 

S. pE Stze, A. RYCKEWAERT, J. Rosin, and J. C. RENIER. 
Revue du Rhumatisme et des Maladies Ostéo-articulaires 
[Rev. Rhum.] 19, 596-607, July, 1952. 2 figs., 12 refs. 


The authors report 9 cases of rheumatoid arthritis 
treated with ACTH. All the patients were adults and 
had active arthritis at the time of treatment; the duration 
of the disease varied from 5 months to 15 years. The 
dosage of ACTH given was 75 to 100 mg. daily for 1 to 
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3 months, and was then gradually reduced according to 
the condition of the patient. Results showed that in 
5 cases there was a good initial response, with loss of 
pain, improvement of the joint condition, and a fall in 
the erythrocyte sedimentation rate. However, while 
still under treatment, all 5 cases relapsed between the 4th 
and 7th weeks and the disease progressed. In one case 
ACTH given intravenously was effective, but proved 
impracticable. All these cases responded favourably to 
subsequent treatment with cortisone. The other 4 cases 
never responded to ACTH, but responded adequately to 
cortisone. The reasons for the failure of ACTH therapy 
are discussed, and it is suggested that it was due to an 
abnormal adrenal response. Kathleen M. Lawther 


497. Effect of Placental ‘‘ Serum” in Rheumatoid 
Arthritis 

J. Simson and J. J. Bunt. Annals of the Rheumatic 
Diseases [Ann. rheum. Dis.] 11, 204-205, Sept., 1952. 
1 ref. 


The use of placental ** serum ”’ in rheumatoid arthritis 
has recently been reported by Aronson et al. (Amer. J. 
med. Sci., 1952, 223, 144), who found it beneficial in 31 
out of 35 cases. The present authors describe further 
trials of this substance in 7 cases of rheumatoid arthritis 
and one of psoriatic arthropathy. The serum, which is 
obtained from the placenta shortly after delivery, was 
administered intramuscularly in doses of 10 ml. twice 
weekly for periods of 8 to 12 weeks. No local or 
systemic reactions were observed. In 2 of the cases 
there was slight improvement, in one of which the 
erythrocyte sedimentation rate (E.S.R.) fell during treat- 
ment. No benefit was obtained in the other 6 cases, 
and the E.S.R. was unaffected in all but one of them. 
An injection of 10 ml. of the serum into a control, who 
had previously responded adequately to administration 
of ACTH, produced no eosinopenic response. 

Placental serum was thus without any consistent effect 
in this group of patients. B. E. W. Mace 


498. Rehabilitation and Treatment by Movement of 
Contractures in Rheumatoid Arthritis 

G. Epstr6m. Annals of the Rheumatic Diseases [Ann. 
rheum. Dis.] 11, 196-203, Sept., 1952. 10 figs., 23 refs. 


Rheumatoid arthritis is characterized by changes in 
the collagenous connective tissue which may persist for 
long periods and will, if left untreated, lead to the 
deformities and contractures of the joints that are typical 
of this disease. 

The author describes the methods used at University 
Hospital, Lund, to prevent and to correct these de- 
formities. He considers that rest is an important factor 
in treatment, but that as complete disuse leads to impair- 
ment of function and atrophy of tissue it should always 
also include gentle active movements. In addition, 
the joints must be left at rest in good position. As soon 
as possible simple appliances should be introduced; they 
often have a stimulating effect on the patient as he can 
better appreciate his progress. Appliances suitable for 
the exercise of each individual joint are described (and 
several are illustrated). Flexion contracture of the knee, 


for instance, is treated by placing sandbags on the lower 
femur for 15 to 30 minutes several times a day or, in 
severe cases, by continuous traction from the ankles. 
The application of heat before the exercises is of value. 

[This article provides a useful summary of present-day 
methods of physiotherapy for the rehabilitation of 
patients with rheumatoid disabilities. ] 

B. E. W. Mace 


499. Aggravation of the Symptoms of Rheumatoid 
Arthritis through the Action of Atropine. [In English] 
K. A. J. JARVINEN. Annales Medicinae Internae Fenniae 
[Ann. Med. intern. fenn.] 41, 177-185, 1952. 1 fig., 
14 refs. 


500. Diagnosis and Treatment of Scapulocostal Syn- 
drome 
A. S. Russexk. Journal of the American Medical Asso- 
ciation [J. Amer. med. Ass.] 150, 25-27, Sept. 6, 1952. 
1 fig. 


The author describes the scapulo-costal syndrome as 
** manifested by the insidious development of pain in the 
superior or posterior aspect of the shoulder girdle ’’, 
with radiation to the neck and occiput, arms and hands, 
or the pectoral muscles, being caused by “ long-standing 
alteration of the relationship between the scapula and 
the posterior thoracic wall”’. He refers to case reports 
appearing in the Italian and German literature as far 
back as 1873 and to recent American publications [but 
appears to be unacquainted with the work of Bowlby, 
Turney, Gowers, and other British authorities on brachial 
neuritis, or with the important contributions of French 
workers in the later years of the 19th century]. He 
describes three types of the syndrome—primary, second- 
ary, and static—and regards defects of posture (especially 
those of occupational origin), fatigue, and trauma (both 
slight and severe) as important causal factors. The con- 
dition may be a sequel of subacromial bursitis, calcifica- 
tion of the supraspinatus tendon, fractures of the bones 
of the arm (especially Colles’s fracture), amputation, 
abscesses of the neck or shoulders, and many other 
lesions of the arms and shoulders. The scapula in this 
syndrome is described as sagging, rotated, or retracted, 
the tissues between it and the chest wall being extremely 
sensitive. The disorder is stated by the author to be 
very common, but it is often improperly diagnosed as 
bursitis, neuritis, fibrositis, or arthritis. [It might be 
more reasonable to retain such diagnoses and to regard 


the syndrome as a manifestation of fibrositis beneath’ 


and around the scapular region, of which the trigger 
points are readily discovered by needling. It is fairly 
obvious that the syndrome described is a common form 
of fibrositis.] 

The treatment advised by the author is the injection 
into the tender points of a local analgesic, the most 
effective, in his experience, being “‘ intracaine”’. It is 
emphasized that the syndrome can be cured permanently 
when properly diagnosed and treated in this way, together 
with correction of defects of posture by means of appro- 
priate exercises and supports where necessary. 

C. W. Buckley 
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501. Acute Acetone Poisoning Caused by Setting Fluid 
for Immobilizing Casts 

L. C. Harris and R. H. Jackson. British Medical 
Journal [Brit. med. J.] 2, 1024-1026, Nov. 8, 1952 
8 refs. 


A case of acetone poisoning is described in a 10-year- 
old boy, suffering from tuberculous arthritis, following 
the application of a lightweight hip spica consisting of 
bandages fixed with a setting lotion containing 90° 
acetone, 9°, pentane, and 1% methyl! salicylate. The 
‘patient was exposed for about one hour in a very warm, 
poorly ventilated room to fumes from 3:5 litres of the 
lotion. The first signs of poisoning, which developed 
after 9 hours, were headache and restlessness, followed 
4 hours later by vomiting which soon became persistent. 
Later features were circulatory collapse, excessive thirst, 
periodic breathing, and haematemesis. About 20 hours 
after the onset of symptoms vomiting stopped, and 3 
hours later breathing became normal. The patient 
recovered completely in 4 days. During the acute phase 
there was a strong smell of acetone in his breath, the 
blood acetone level was 15 mg. per 100 ml., acetonuria 
was marked, and Benedict’s test was positive. The 
acetone concentration of the air breathed by the patient 
during the application of the cast was calculated to be 
240 mg. per litre. Three similar cases are quoted from 
the literature, and the authors suggest certain precautions 
and safety measures which should be taken when apply- 
ing lightweight casts. M. Lubran 


502. A Comparison of Dextran and Oxypolygelatin in 
the Treatment of Hemorrhagic Hypotension 

A. L. Gropper, E. W. L. G. Raisz, and 
E. J. PuLAski. American Journal of Physiology [Amer. 
J. Physiol.] 169, 749-756, June 1, 1952. 3 figs., 24 refs. 


A comparison was made of the ability of dextran, 
oxypolygelatin, plasma, and saline to reverse the effects 
of bleeding in the dog. After control values for blood 
volume (by the T—1824 method) and blood pressure and 
the pattern of the electrocardiogram had been determined, 
anaesthetized and heparinized dogs were bled through 
the exposed femoral vessels until blood ceased to flow 
or until respiratory or cardiac function was seriously 
impaired. Of 56 dogs, 20 were left untreated, the 
remainder, in groups of 9, receiving plasma, saline, 
dextran, or oxypolygelatin in quantities equal to the 
volume of blood lost. In 10 selected dogs the glomerular 


filtration rate and the effective renal plasma flow were 


also estimated. 

In the untreated animals mortality was 85%, in those 
receiving saline it was 55-5°%, in those receiving oxypoly- 
gelatin 33°, and in those receiving plasma or dextran 
22-2%. Blood pressure did not return to the control 
level in any group. In the dogs receiving dextran there 
was a greater and more prolonged expansion of blood 


volume, the expansion being in the plasma component. 
It was also found that dextran restored glomerular 
filtration rate and renal blood flow more rapidly and 
more fully for a longer period of time than did oxy- 
polygelatin. E. A. Brown 


503. Photographic Studies of Wounds of the Skin and 
Muscles Caused by High-speed Projectiles. (Etudes 
photographiques des blessures de la peau et du tissu 
musculaire par des projectiles 4 grande vitesse) 

R. and R. MicHon. Presse Médicale 
[Pr. méd.] 60, 907, June 18, 1952. 4 figs. 


A series of 4 colour photographs taken by open-flash 
high-speed photography are shown. They demonstrate 
clearly the “* splash ’’ effect of the bullet at the point of 
entry and the * gloved finger ”’ effect as the bullet leaves 
the skin. J. G. Bonnin 


504. A Comparison of Plasma Expanders with Blood 
and Plasma as a Supplement to Electrolyte Solutions in 
the Treatment of Rats Undergoing Third Degree Burns 
of Fifty per cent of the Body Surface 

M. D. McCartuy. Annals of Surgery [Ann. Surg.) 136, 
546-553, Sept., 1952. 2 figs., 21 refs. 


At the Department of Surgical Research, University 
of Pennsylvania, a standard burn affecting 50% of the 
body surface was produced in a series of rats. In un- 
treated rats this burn was fatal within 6 hours in 100% 
of cases. The treated animals were divided into 4 
groups: Group 1 received hypertonic saline (1:4%); 
Group II hypertonic saline and sodium lactate; Group 
III hypertonic saline, sodium lactate, whole blood, and 
blood plasma; Group IV hypertonic saline and sodium 
lactate together with one of the following: a con- 
centrated suspension of erythrocytes, plasma, polyvinyl- 
pyrrolidone, oxypolygelatin, or fluid gelatin. 

Of the animals in Group I 17% survived, of Group II 
42%, and of Group III 75%; in Group IV, of those 
receiving concentrated erythrocytes 27% survived, of 
those treated with plasma 17%, with polyvinylpyrrolidone 
33%, with oxypolygelatin 33%, and with fluid gelatin 
17%. Thus the highest survival rate was in the animals 
treated with whole blood and plasma, and the next 
highest in the group given saline and sodium lactate. 

C. G. Rob 


505. Adrenal Hormones and Increased Capillary Per- 
meability of Burns. An Experimental Evaluation 

A. WiGuT, P. A. WEISMAN, R. L. Rovit, and O. Cope. 
Archives of Surgery [Arch. Surg., Chicago] 65, 309-317, 
Aug., 1952. 6 figs., 9 refs. 


Experiments were carried out on dogs to test the theory 
that corticotrophin and cortisone affect the loss of fluid 
and plasma in burns. Of 24 dogs subjected to lymphatic 
cannulation and burning of the hind legs, 7 were treated 
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with cortisone and 9 with corticotrophin, the remainder 
serving as controls. It was found that the increased 
permeability of the cells in the burned limbs was un- 
affected by administration of these hormones, and it is 
therefore concluded that there is no experimental evidence 
for the suggestion that these hormones are of value in 
lessening fluid and plasma loss in patients who are 
burned. Cecil Flemming 


506. Corticotropin (ACTH) in the Treatment of Acute 
Subacromial Bursitis 

C. L. STEINBERG and A. I. ROODENBURG. Journal of the 
American Medical Association [J. Amer. med. Ass.] 149, 
1458-1460, Aug. 16, 1952. 2 figs., 4 refs. 


At Rochester General Hospital, New York, 6 patients 
with subacromial bursitis were treated with cortico- 
trophin (ACTH). The condition was acute in 5 cases 
and chronic in one. The authors advise that intra- 
muscular injections of 50 U.S.P. units should be given 
twice on the first day and once on the second and third 
days. Inthe 5 patients with acute symptoms the response 
was rapid; pain was relieved and full movements were 
_ restored within a few days. In the one patient with a 
chronic bursitis the course of treatment was longer and 
the response slower, but pain was completely relieved 
and the range of movement increased. : 

[In the one patient with chronic symptoms the con- 
dition would be described in Great Britain as a peri- 
arthritis or capsulitis.] J. S. Batchelor 


507. Treatment of Bursitis by Local Injection of Hydro- 
cortisone Acetate 

E. J. OrBacH. Journal of the International College of 
Surgeons [J. int. Coll. Surg.] 18, 159-163, Aug., 1952. 
3 figs., 7 refs. 


The author reports his results in 8 cases of bursitis 
treated in private practice. Most of the cases were of 
supraspinatus tendinitis or subdeltoid bursitis, in either 
the acute or chronic phase. The injection of 1 ml. of 
a suspension of hydrocortisone acetate in saline (con- 
taining 25 mg. of the hormone) relieved the pain within 
a day or two. In only one case was it necessary to give 
more than one injection. The acute type of case 
tended to respond more rapidly than the chronic, but in 
both types the full range of movement was restored. 

Peter Ring 


508. Sudeck’s Atrophy and Cortisone 
A. F. Dwyer. Medical Journal of Australia [Med. J. 
Aust.] 2, 265-268, Aug. 23, 1952. 4 figs., 4 refs. 


When Sudeck in 1950 described a post-traumatic 
atrophy of the extremities of the limbs he considered the 
process to be inflammatory. In more recent times the 
syndrome of painful swelling of the soft tissues, vascular 
stasis, joint stiffening, and radiological evidence of pro- 
found osteoporosis, which may occasionally develop 
after injury to the arm or leg, has been considered to be 
a form of vasomotor or neurotrophic dystrophy. In 
this paper a purely speculative explanation of the aetio- 
logy of such a dystrophy is presented, and 2 cases sug- 
gestive of a true Sudeck’s atrophy are described in which, 


after failure to respond to other treatment, great benefit 
resulted from giving cortisone. The action of cortisone 
in such conditions is discussed. 

[Where the borderline lies between the ill-effects of 
the lack of active functional activity and some truly 
specific dystrophy is hard to define, and this paper un- 
fortunately makes it no clearer.] 

R. Weeden Butler 


509. Cleido-cranial Dysostosis. (La disostosi cleido- 
cranica) 

R. GamBieR. Chirurgia degli Organi di Movimento (Chir. 
Organi Mov.] 37, 364-392, 1952. 43 figs., bibliography. 


A well-documented description is given of a family, 
traced through 6 generations, in which a mother and 
daughter of the first and second generations showed the 
dental anomalies usually associated with cleido-cranial 
dysostosis, and a granddaughter had similar changes. 
Three of the children and one of the grandchildren of 
this woman showed the fully developed syndrome. 
Two further members of the third generation showed 
abortive forms, and one of them had 2 children with the 
fully-developed syndrome. Altogether 6 members out 
of a family of 29 showed the classic features of cleido- 
cranial dysostosis, 2 an incomplete syndrome, and 2 what 
might be considered vestiges of a similar tendency. 

[Good illustrations make this paper worth studying in 
the original by those interested.] L. Michaelis 


510. Tables for Vertebral Elongation in the Treatment 
of Sciatica 

E. NeuwirtH, W. Hivpe, and R. CAMPBELL. Archives 
of Physical Medicine [Arch. phys. Med.] 33, 455-460, 
Aug., 1952. 3 figs., 3 refs. 


The authors report from the U.S. Veterans Administra- 
tion Center, Whipple, Arizona, on the treatment of 
sciatica caused by disk protrusion by means of the 
vertebral elongation technique, for which they use a 
modification of Godet’s table. They regard it as 
essential that conditions other than disk protrusion be 
excluded before this treatment is instituted. When 
there is no absolute indication for surgery, they recom- 
mend that elongation of the lumbar segment of the 
vertebral column should be tried, this method being 
applicable to both acute and chronic cases. In chronic 
sciatica, if there has been no improvement after 6 treat- 
ments, they advise the discontinuance of this therapy. 

The main mechanical effects of the treatment are to 
widen the intervertebral and apophyseal spaces and to 
stretch ligaments, muscles, and adhesions. The treat- 
ment also tends to reproduce the anatomical and physio- 
logical conditions that existed before the development 
of sciatica. 

The authors report the results of treating 13 patients 
with sciatica by their method, 8 of whom were cured, 3 
improved, and 2 failed to respond. They conclude that 
the best results with this technique are obtained by 
its combination with sleeping on a firm mattress and 
the wearing of a low-back support. 

M. H. L. Desmarais 


See also The Rheumatic Diseases, Abstract 498. 
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511. Electroencephalographic Changes in Neurosyphilis 
K. ARENTSEN and H. Electroencephalography 
and Clinical Neurophysiology {Electroenceph. and clin. 
Neurophysiol.] 4, 331-337, Aug., 1952. 4 figs., 11 refs. 


At the University of Copenhagen the authors studied 
241 electroencephalograms (EEG) from 35 patients with 
dementia paralytica, 24 with tabo-paresis, 19 with tabes 
dorsalis, and 32 with other forms of neurosyphilis. Most 
of the patients were examined more than once. While 
the EEG in 51 cases was normal, in most of the remaining 
59 cases the tracings showed similar abnormalities, in 
particular a dominant rhythm at, or a little below, the 
lower limit of normal (8 c.p.s.) and runs of waves at 
5 to 7 c.p.s., together with frequent random slow waves. 
These abnormal slow waves were diffuse, though mainly 
frontal, and were not affected by overbreathing. 

Regardless of the duration of symptoms, the degree of 
abnormality was greater in the younger age groups. It 
was least in cases of tabes and greatest in those of 
dementia paralytica, and showed some correlation with 
the severity of the mental symptoms. Of 9 patients 
in whom the appearances on pneumoencephalography 
were normal, only one showed more than slight ab- 
normality in the EEG, whereas of 32 in whom ventricular 
or cortical atrophy was demonstrated, the EEG was 
abnormal in about two-thirds. Changes in the EEG 
could not be correlated with the findings in the cerebro- 
spinal fluid, and under fever therapy improvement in 
the EEG lagged behind clinical improvement. 

: W. A. Cobb 


512. Hereditary Myokymia. Syndrome or Disease 
Entity Associated with Hypoglycemia and Disturbed 
Thyroid Function 

H. M. SuHearr. Archives of Neurology and Psychiatry 
[Arch. Neurol. Psychiat., Chicago] 68, 236-247, Aug., 
1952. 31 refs. 


The author describes in detail the clinical features 
observed in a man with myokymia associated with the 
hypothyroid state and periodic attacks of hypoglycaemia, 
and, in less detail, similar features observed in the 
patient’s 4 children. 

The patient, aged 58, had been examined at the Mayo 
Clinic for fibrillary twitchings of muscles, particularly 
the calf muscles, in 1930, 1932, and 1934. He was 
admitted to the Presbyterian Hospital, Chicago, in 
September, 1940, when further detailed investigations 
were carried out, including estimation of the basal meta- 
bolic rate, muscle biopsy (including ultramicroscopy), 
electromyography, haematological and biochemical exam- 
inations, and an analysis of the effects of various drugs, 
hormones, and diet. The examination of the 4 children 
was less complete, but they all had undulatory twitchings 
of certain muscles, and muscle biopsy was performed on 
2 of them. 


A very full discussion of the subject of spontaneous 
muscle activity is given, and the author states that his 
investigations suggest that: (1) the source of stimulation 
in fasciculation does not lie in the spinal cord or in the 
axon; (2) the mediating mechanism may be a metabolic 
defect situated in, or peripheral to, the neuromuscular 
junction, but proximal to the myofibrils; (3) no ab- 
normality of the structure of the myofibril can be demon- 
strated by the electron microscope; (4) there is no timing 
device in the metabolic-chemical chain of muscle- 
fascicle response, though there may be in relaxation; 
(5) in the cases presented an inherited error in metabolism 
may have been localized to voluntary muscle; and (6) 
there was a concomitant metabolic disturbance of the 
thyroid and of the glucose-utilization mechanism in the 
father and, to a less degree, in the 4 sons. 

Kenneth Tyler 
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513. Selective Prefrontal Surgery, with Particular 
Reference to Cingulectomy. (Sur la chirurgie pré- 
frontale sélective et en particulier sur la cingulectomie) 
J. Le Beau and J. Gacues. Presse Médicale [Pr. méd.] 
60, 1192-1195, Sept. 13, 1952. 13 refs. 


The different types of prefrontal operation that have 
been performed by the authors at Lariboisiére Hospital, 
Paris, were: (1) anterior lobectomy; (2) topectomy of 
Areas 9 and 10; (3) topectomy of cingular gyrus region; 
(4) subcortical section of the medial surface of the 
cerebral hemisphere; and (5) subcortical section of both 
the medial surface and the convexity in the region of 
Areas 9 and 10. That most often employed, however, 
was the selective removal of either Areas 9 and 10 or of 
the cingular gyrus (topectomies (2) and (3) above). 

Three groups of patients were treated. In the first, 
intractable pain was the reason for operation (50 cases). 
The best results were obtained with removal of Areas 9 
and 10 or with subcortical section in this region. Psycho- 
logically, this also appeared to cure introversion, which 
is common in subjects suffering from prolonged pain. 
The second group consisted of 20 patients suffering 
from various psychoses and chronic neuroses. Topec- 
omy of Areas 9 and 10 was again the operation of choice 
where there was marked anxiety and depression. On 
the other hand, cingulectomy was better for obsessional 
states. The third group consisted of 30 cases of agita- 
tional disorders, especially those occurring in epileptics. 
For these cingulectomy was the operation of choice as 
it made the patients calmer and less irritable. Some 


cases of epilepsy were greatly improved. [A somewhat 
unexpected result if the cingular gyrus functions as a 
suppressor of motor activity, as described in current neuro- 
physiological theory.] In contrast to those subjected 
143 
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to wider lobectomy, the patients in whom local ex- 
cision of cortex was performed showed no measurable 
intellectual deterioration. After operation 5 above, 
patients tended to show the euphoria usually seen in 
patients after lobectomy, but after cingulectomy, patients 
did not show much personality change. 

Donald McDonald 


514. Extinction Phenomenon in Patients with Verified 
Cerebral Tumors 
D. K. ZIEGLER. 


Neurology [Neurology] 2, 501-508, 
Nov.-Dec., 1952. 


11 refs. 


515. Use of Radioactive Phosphorus in Mapping Brain 
Tumours at Operation 

T. P. Moriey and G. Jerrerson. British Medical 
Journal (Brit. med. J.| 2, 575-578, Sept. 13, 1952. 4 figs., 
9 refs. 


The method of mapping brain tumours by means of 
radioactive phosphorus described in this paper differs 
from previous techniques in that it is of value only after 
the brain has been exposed in the operating theatre. 
Radioactive phosphorus (1 mc. 32P) is injected 12 hours 
previously. This isotope is used because it is a pure 
beta-emitter and the range of beta particles in cerebral 
white matter is only 5 to 8 mm., so that location is cor- 
respondingly precise. The emission is recorded by 
means of a thin probe sensitive only in the region of the 
tip, the dimensions of this probe being similar to those 
of standard brain cannula. This works a modified 


The probe used by the authors. 
sents the sensitive part. 


The dark area near the tip repre- 
The — of attachment of the leads is 
shown. 


Geiger—Miiller counter which is connected to a count- 
rate meter and also, through an amplifier, to a loud- 
speaker so that the surgeon can appreciate the activity 
without taking his eyes off the field. The isotope is 
concentrated in all highly cellular tumours, the amount 
being determined by the metabolic activity, which is 
highest in meningiomata and malignant gliomata and 
lowest in astrocytomata. In one case an area of in- 
flammatory tissue (a chronic abscess) was found to give 
a high count. 

The authors regard the method as of greatest value 
in locating cellular tumour tissue from which to take 
a biopsy; it is also of value in mapping the extent of a 
subcortical tumour. In addition, it may be used to scan 
the bed from which a tumour has been removed in order 
to ensure that none remains; its sensitivity is, however, 
insufficient for location of scattered cells, and it will 
show only a definite volume of tumour tissue.. Larger 
doses of isotope might improve this. Negative results 
were obtained in 4 cases. In 2 of these, tumours of low 
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activity were located and confirmed by biopsy; in another 
the lesion ultimately proved not to be neoplastic; and in 
the fourth case the probe probably missed the tumour 
owing to hydrocephalic distortion. 

The technique has been used in 37 cases during a 
period when 200 patients were operated upon. In these 
selected cases it was of great value; but positive location 
of the tumour is regarded as necessary, as false negative 
results may easily result from failure to find a small 
subcortical tumour with the probe. 

Donald Mc Donald 


516. Convulsive Seizures Associated with Idiopathic 
Cortical Atrophy of Later Life. A Preliminary Report 
E. D. FisHer and L. B. MANN. Bulletin of the Los 
Angeles Neurological Society {Bull. Los Angeles neurol. 
Soc.] 17, 104-113, Sept., 1952. 7 refs. 


In a series of 645 cases of epilepsy seen at the College 
of Medical Evangelists, Los Angeles, the first fit had 
occurred after the age of 30 in 135 patients. Of these, 
26 had no abnormality other than generalized cortical 
atrophy, the fits in the others being associated with 
such conditions as tumours, vascular lesions, and in- 
fection. The 26 patients with cortical atrophy were 
studied in detail. The condition was confirmed by 
pneumoencephalography [although the criteria for diag- 
nosis by radiology, or indeed by any other method except 
exclusion of alternative causes, are not stated]. Necropsy 
material was not available. Biopsy was performed in 
4 cases, but marked chronic cortical degeneration was 
found in only one of them. In 13 cases the electro- 
encephalogram was normal and in another 6 it showed 
only minor changes. The nature of the fits, most of 
which were of major epileptic type, is discussed. 
Additional neurological findings were either entirely 
absent or were only minor in character. The authors 
suggest that the fits were not caused by a “ lowered 
cortical threshold ”’. L. Crome 


517. Hypnosis in Differentiation of Epileptic from 
Convulsive-like Seizures 

J. W. SumMNeR, R. R. CAMERON, and D. B. PETERSON. 
Neurology [Neurology] 2, 395-402, Sept.—Oct., 1952. 
12 refs. 


This paper deals with what is called the “* hypnotic- 
recall *’ technique in the differential diagnosis of epilepsy. 
The rationale of the method is that under hypnosis 
epileptic patients are unable to remember and recount 
the circumstances of a fit which is truly epileptic, but 
that patients with psychogenic epileptiform seizures can 
recall and be made to recount details for which they 
profess amnesia when conscious. The authors have pre- 
viously reported a series of 65 cases of epileptic and 
psychogenic seizures. The present communication adds 
a further 77 cases, and the whole series is reviewed. 
(In addition there were 33 cases of alcoholic, syncopal, 
or organic seizures, but these are not included in the 
series; of the 8 patients in whom hypnosis was achieved 
in this group none recalled any memory of circumstances 
during the part of the seizure for which he was amnesic 
when conscious.) 
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In the main group it was found that 89 of the 142 
patients with seizures (63%) could be hypnotized. In 
these the findings by hypnosis were compared with those 
from the electroencephalogram (EEG). Of those who 
could not recall, 92% had an abnormal EEG, and of 
those who could recall only 6°, had an abnormal EEG. 
The case history is presented of a patient with known 
epilepsy for 8 years and an abnormal EEG who was able 
to recall some, but not all, of his seizures. He was 
presumed to have both true epilepsy and psychogenic 
seizures. 

The authors conclude that the hypnotic-recall method 
has a high degree of reliability in differentiating epileptic 
from psychogenic seizures, and also in diagnosing the 
coincidental occurrence of both states in one patient— 
a matter of some importance in management. 

J. C. Brocklehurst 


518. Spontaneous Intracerebral Haematomata. (Les 
hématomes intra-cérébraux spontanés) 

C. Gros and J. MINVIELLE. Presse Médicale [Pr. méd.] 
60, 1176-1179, Sept. 6, 1952. 


This is a report from Montpellier of 18 cases of 
spontaneous intracerebral haematoma treated surgically. 
The ages of the 18 patients ranged from 22 to 60 years, 
and the average age was 44 (cases of haemorrhage from 
tumours and vascular malformations such as aneurysm 
and angioma are excluded from the series). There was 
an antecedent history of trauma in 4 cases, and arterial 
hypertension was present in 5 cases. In one case an 
intracerebral haematoma occurred 2 years after a head 
injury which had caused a subdural haematoma. 


The authors describe the clinical picture as one of. 


severe headache of sudden onset followed by localizing 
signs such as homonymous hemianopia, hemiparesis, or 
aphasia. At a later stage the intracranial pressure 
increases, but it should be possible to make the diagnosis 
before this. Subacute and even chronic forms showing 
successive relapses resembling the clinical picture of sub- 
dural haematoma occur. Ventriculography, electro- 
encephalography, and angiography were used to verify 
the site of the tumour. The authors state that the 
angiographic picture was one of an avascular tumour 
{but it is not stated whether angiography was carried 
out in every case, and no details of the diagnostic pro- 
cedures are given]. . 

Treatment was by opening the cavity and removing 
the clot, followed by haemostasis of the walls of the 
cavity. There were 4 postoperative deaths in the series. 

J. MacD. Holmes 


519. Brain Hemorrhage after Carotid—Jugular Anasto- 
mosis. Implications of Changes in Walls of Blood Vessels 
I. M. TarRLov and D. GrayZeEL. Annals of Surgery 
[Ann. Surg.] 136, 250-260, Aug., 1952. 8 figs., 8 refs. 


In a previous paper (Tarlov et al., Arch. Neurol. 
Psychiat., Chicago, 1950, 64, 847; Abstracts of World 
Surgery, 1951, 10, 34) it was reported that the operation 
of carotid—jugular anastomosis failed to improve the 
cerebral circulation in 3 mentally-deficient children on 
whom cerebral angiography was subsequently carried 


§20. Denial of Illness [Anosognosia]. 


out, the effect of the fistula being to divert blood from 
the carotid artery into the jugular vein, thence into the 
transverse sinuses, and finally into the jugular vein of the 
opposite side. In the present paper the authors add 
further to their condemnation of this procedure by 
recording a case in which cerebral haemorrhage occurred 
5 months after operation in a 24-year-old child. 

At necropsy two large, separate, intracranial haemor- 
rhages were found, one in the temporal lobe and the 
other involving the cerebellum, medulla, and pons. 
Histologically, obstructive change as a result of endo- 
thelial proliferation or thrombosis was seen in the small 
and medium-sized cerebral vessels, as well as some 
hypertrophic thickening of the media. In other cerebral 
vessels and at the site of anastomosis fragmentation of 
the elastic tissue and apparent weakening of the wall 
were Observed. It is pointed out that even were the 
cerebral circulation improved by this procedure, the 
above vascular changes would probably prevent any 
improvement in the nutrition of the cerebral tissue. 

G. J. Cunningham 


Its Occurrence 
in One Hundred Consecutive Cases of Hemiplegia 

M. NATHANSON, P. S. BERGMAN, and G. G. GORDON. 
Archives of Neurology and Psychiatry [Arch. Neurol. 
Psychiat., Chicago] 68, 380-387, Sept., 1952. 22 refs. 


The incidence of anosognosia (which the authors prefer 
to call “‘ denial of illness’’, thus avoiding confusion 
with other conditions to which the former term has been 
wrongly applied in the past) was determined in 100 con- 
secutive patients, aged 29 to 86 (average 61 years), with 
hemiplegia, who were interviewed at Bellevue Hospital, 
New York. Hemiplegia is defined as ** complete para- 
lysis of one or both extremities on one side of the body ”’, 
and the cause of it in more than 95% of these cases was 
a cerebrovascular accident. All the patients were asked 
the same set of questions and given the same set of 
commands, which were designed to determine the 
patient’s awareness of his illness, his orientation, and 
his ability to understand and carry out commands, 
The results were as follows: (1) 28 patients (average 
age 60) denied their illness, including 5 who occasionally 
gave evidence of some awareness of their disability; 
(2) 48 patients (mean age 62) clearly and promptly in- 
dicated the nature and extent of the paralysis, but on 
fuller questioning showed that their awareness was not 
always complete, and tended to minimize or ignore 
defects; (3) 24 patients with right hemiplegia had severe 
aphasia such that no verbal contact could be made. 

All patients in Group | showed some degree of dis- 
orientation, mostly of time and place, but memory 
defects were less apparent. In Group 2 an organic 
mental syndrome was present in only 15 patients, in 27 
the mental status was normal, and in 6 it was difficult to 
determine. Repeated observation showed that denial 
of illness was in direct relation to the degree of dis- 
orientation present. Of the 28 patients in Group 1, 
19 had left hemiplegia, 6 had right hemiplegia with 
aphasia, and 3 had right hemiplegia without aphasia, 
the corresponding figures for Group 2 being 18, 17, and 
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13 respectively. The problem of classifying the aphasias 
is discussed, and the authors record that the presence of 
aphasia is not incompatible with denial of illness. All 
the 24 aphasic patients with whom adequate com- 
munication could be established had expressive aphasia; 
17 of them fully realized and indicated the extent of their 
defects, and 7 gave equally convincing evidence of denial. 
The authors analyse some of the remarks made by 
patients in Group 1, which included explanations in- 
volving other persons, rationalizations, facetious and 
hostile expressions, and confabulations. Several of 
these patients denied the existence of their afflicted 
extremities or were unable to identify the parts of them 
correctly. This condition of auto-agnosia was never 
the sole defect present, and was not regarded by the 
authors as constituting denial of illness. Some patients 
in this group might appear aphasic when the affected 
side was being discussed, the apparent aphasia dis- 
appearing when the normal side was tested. Generally 
patients did not deny any illness other than the hemi- 
plegia. The pattern of disorientation in these patients 
confirmed the findings of Weinstein and Kahn (Arch. 


Neurol. Psychiat., 1951, 65, 533, and J. Neuropath., 1951, + 


1, 214), spatial disorientation being “* always in the 
direction of the patient’s home or toward a location less 
suggestive of illness than a hospital *’. 

The authors conclude that denial of illness is fairly 
common, and suggest that the actual incidence is probably 
higher than their figure of 28°% in cases of hemiplegia, 
its presence being often overlooked because it does not 
appear “ relevant to the symptoms of which the patient 
does complain *’. John C. Kenna 


CRANIAL NERVES 


521. Permanent Facial Paralysis: the Role of Surgical 
Support 

C.R.McLauGuuin. Lancet [Lancet] 2, 647-651, Oct. 4, 
1952. 6 figs., 7 refs. 


Discussing, in the light of 55 personal cases, the 
effectiveness of surgical support in patients with per- 
manent and irreversible lesions of the facial nerve, the 
author emphasizes that reconstruction of the nerve is 
always the better method whenever practicable. Treat- 
ment of the remaining permanent paralyses may be con- 
fined to providing static support, which is always simpler, 
or an attempt may be made to afford motility as well. 
With present-day techniques static support to the fore- 
head and eyelids is the most satisfactory procedure, but 
some form of dynamic support is preferred for the 
mouth and cheek if the patient can face the long period 
of re-education. 

Control of the mouth is achieved by a figure-of-eight 
loop of fascia lata threaded within the substance of the 
upper and lower lips until it reaches unparalysed muscle 
on the other side, the pull being applied at the waist of 
this loop, lateral to the angle of the mouth. For static 
support another sling of fascia lata is looped around this 
waist and drawn through a hole drilled near the lower 
edge of the malar bone. To impart mobility, the author 


threads this second fascial sling through a drill hole in 
the coronoid process, which has previously been detached 
from the mandible bearing intact the insertion of the 
temporalis muscle. Gentle active movements are en- 
couraged from the outset to prevent adhesions; any 
ectropion is corrected by an overlapping lateral tarsor- 
rhaphy. R. P. G. Sandon 


522. The Jugular Foramen Syndrome. Evidence that 
Transient Cases May Be of Viral Origin 

J. H. Font. Archives of Otolaryngology [Arch. Oto- 
laryng., Chicago] 56, 134-141, Aug., 1952. 20 refs. 


The association of unilateral laryngeal palsy with other 
paralyses and sometimes with anaesthesia was first de- 
scribed by Avellis in 1891 and has been noted repeatedly 
under different names since then. The condition may be 
either transitory, with full recovery of nerve function, or 
permanent; in some cases, as in the 2 described in 
this paper, there is some evidence of a virus infection, 
especially in the form of herpetiform lesions. 

In the first of the author’s cases a man of 32 had 
violent pain over the right eye extending to the occiput, 
with photophobia, diplopia, sudden hoarseness, dys- 
phagia, and haemoptysis. When first seen on the sixth 
day after onset the ocular signs had disappeared. There 
was paralysis of the left side of the palate, of the left 
constrictor muscles of the pharynx, and of the left 
vocal cord, which was in the paramedian position, 
diminution of sensation over the whole of this area, 
hypogeusia of the posterior portion of the tongue on 
the left, and weakness of the left sternomastoid and 
trapezius muscles. There were no herpetic lesions, but 
it was reported that the larynx and nasopharynx were 
acutely inflamed at the onset. There was rapid regression 
of some of the signs, especially of the dysphagia, but the 
palatal and shoulder-girdle palsies did not clear up 
entirely until 6 months later. 

In the second case a man of 64 woke one morning with 
intense right-sided headache and pain in the right side 
of the face radiating to the ear and neck; he had great 
difficulty in swallowing and could hardly speak. There 
was persistent redness and swelling of the pharyngeal 
mucosa on the right side. When seen by the author 3 
weeks later the patient was still in pain, but could 
swallow much better and could speak with a hoarse 
voice. The right side of the palate and the right vocal 
cord were paralysed, there was a herpetic nodule on the 
ventricular band, and barium-swallow x-ray examination 
showed poor emptying of the right pyriform sinus. 
There was also diminished sensation in the right side 


of the palate and pharynx and in the right half of the ~ 


larynx, and wasting and weakness of the right sterno- 
mastoid and trapezius muscles. The only other ab- 
normality detected was a persistent lymphocytosis of 
the blood: the patient would not allow a lumbar punc- 
ture to be performed. The condition cleared up entirely 
in 6 months, but a small nodule was found on the free 
border of the right cord and was removed. 

The author remarks that in many of the reported 
cases herpetic lesions have been ‘an unemphasized 
component”. F. W. Watkyn-Thomas 
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SPINAL CORD 


523. Rupture of the Intervertebral Disc in Industry. 
Further Observations on the End Results 

A. P. AITKEN. American Journal of Surgery [Amer. J. 
Surg.) 84, 261-267, Sept., 1952. 


The author stresses his opinion that very little is really 
known about the fundamental pathology of lesions of 
the lower back. He criticizes the view that radiation 
of pain from a back injury into the lower extremity is 
pathognomonic of a ruptured intervertebral disk, and 
condemns what he describes as the ** breezy ”’ attitude of 
many surgeons in approaching this problem, the lack of 
adequate study, the failure to appreciate the psychological 
effects of injury, the facility with which operation is 
recommended, and the inadequacy of its performance. 

An analysis reported by the author and Bradford in 
1947 [no reference given] of 211 ** compensation cases ** 
showed that the end-results of operation for ruptured 
intervertebral disk in such cases were disappointing. 
In 79 cases no disk disorder was found—a diagnostic 
error of 37%. When a disk lesion was found, the results 
were * excellent’ in 15%; “ good” in 20%, “* fair’ in 
38%, and “ poor” in 25°%%: with no disk lesion the 
figures were 2:5°%, 11%, 34%, and 49% respectively. 
After 2 to 8 years 25% of the patients in the former 
group and 49° of those in the latter had not returned 


to work. It was concluded from this analysis that the . 


diagnostic criteria were faulty, and that the poor, results 
were due to failure in diagnosis and in proper selection 
of cases for surgery, or to faults in the surgical technique 
itself. In the present paper the author analyses a further 
series of 200 industrial cases in which surgery was 
undertaken between 1947 and 1949, in 104 by neuro- 
surgeons, in 41 by orthopaedic surgeons, and in 55 by 
the two working together. There was an over-all diag- 
nostic error of 17-5°% (35 cases). The end-results were 
excellent in 25%, good”’ in 20%, fair’’ in 21%, 
and ** poor” in 27% of the 165 cases in which a disk 
lesion was found, while for the remaining 35 cases the 
figures were 14%, 12%, 26%, and 30% respectively. 
After 2 to 5 years 33% of the patients in the former 
group and 47% of those in the latter had failed to 
return to work. These results show that, despite the 
greater experience gained, the end-results in industrial 
cases have not improved. A review is therefore made of 
the more commonly accepted criteria for the diagnosis 
of rupture of an intervertebral disk, and the fallibility 


of each is pointed out by reference to the operative: 


findings in the present series. . 

It is concluded that the only way to determine whether 
an operable lesion lies behind the symptoms is to apply 
the clinical test of conservative treatment—rest in bed 
with, possibly, leg traction, manipulation, hot packs, 
deep x rays, and aspirin—and only when this treatment 
fails to relieve symptoms is operation justified. Ambula- 
tory treatment with belts, braces, infra-red irradiation, 
or diathermy is of no value from the diagnostic point of 
view. Other points of interest arising out of this analysis 
are: (1) that women injured as a result of an occupational 
accident appear to respond badly to surgical treatment; 


(2) that primary spinal fusion seemed to give slightly 
better results than removal of the disk or exploration 
alone: (3) that the results of fusion performed as a 
secondary procedure were much poorer than when it 
was performed at the initial operation; and (4) that in 
patients with pain, paraesthesiae, and numbness of non- 
anatomical distribution the proportion of poor results 
was high, 11 out of 15 such patients developing a 
necrosis which prevented their return to work of any 
sort. 

The need for more effective cooperation between 
neurosurgeon and orthopaedic surgeon is stressed, 
especially in those cases of instability of the lower 
back, due either to congenital abnormality or to de- 
generation of the disk following a lifetime of abnormal 
stress, in which spine fusion is essential. That laminec- 
tomy is a harmless procedure is denied and the wide 
removal of laminae in order to obtain adequate exposure 
is condemned as likely to lead to a stiff back and 
persistent backache, while the performance of extensive 
fusion, and the practice of allowing the patient to be 
ambulatory in a brace 2 weeks after spinal fusion and 
to return to work in 3 months, is regarded by the author 
as inimical to a good end-result. D. P. McDonald 


524. Malformation of Lumbar Spinal Roots and Sheaths 
in the Causation of Low Backache and Sciatica 

S. ETHELBERG and J. RusHepe. Journal of Bone and 
Joint Surgery [J. Bone Jt Surg.| 34B, 442-446, Aug., 1952. 
5 figs., 1 ref. 


DISSEMINATED SCLEROSIS 


525. Management of Acute Episodes in Multiple 
Sclerosis. A Preliminary Report 

R. M. Brickner. Archives of Neurology and Psychiatry 
[Arch. Neurol. Psychiat., Chicago] 68, 180-198, Aug., 
1952. 4 figs., 28 refs. 


After stating with certainty that some of the symptoms 
of disseminated sclerosis can be reduced or abolished by 
vasodilator drugs, the author goes on to deal with the 
establishment of satisfactory standards of evaluation of 
therapy and the efficacy of various types of vasodilator 
drugs, and outlines a programme of treatment. | The 
standards of evaluation advocated are: (1) reversible 
symptoms of recent origin should be used as yardsticks, 
and not the total course of the disease; (2) the effect 
produced by a given drug must be immediate; (3) there 
should be a predictable repetition of the effect produced 
by the drug. 

The results obtained by other investigators using 
tetraethylammonium chloride, hydergine ’’, histamine 
diphosphate, or cervico-thoracic sympathectomy are re- 
viewed. An account is then given of the results of 
treatment by vasodilatation in 11 of the author’s own 
cases. The drugs used were nicotinic acid (100 to 150 
mg.) orally or nicotinic acid amide (100 mg.) sub- 
cutaneously, histamine diphosphate (10 ml. of a 0:5% 
solution given by iontophoresis), amyl nitrite by inhala- 
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tion, and tetraethylammonium chloride [dose unstated] 
intramuscularly. 

The author considers that these drugs seemed to be 
effective when judged by the standards he has adopted, 
reducing or abolishing new symptoms within a few 
minutes of administration. He concludes that, although 
the fundamental pathology of disseminated sclerosis is 
not yet known, vasospasm plays a considerable part in 
the final production of lesions and symptoms. In his 
view vasodilator drugs are of more than symptomatic use, 
and if correctly and rapidly applied are capable of 
favourably modifying the total course of the disease by 
their early improvement of new developing lesions. 

L. A. Liversedge 


526. Role of Food Allergy in Multiple Sclerosis 

O. F. EHRENTHEIL, M. H. SCHULMAN, and L. ALEXANDER. 
Neurology [Neurology] 2, 412-426, Sept.—Oct., 1952. 
40 refs. 


In an attempt to prove whether or not allergy to food- 
stuffs is of aetiological significance in multiple sclerosis, 
the authors studied sensitivity in a group of 65 cases of 
the disease under treatment at Boston State Hospital. 
As previous workers had found skin testing to be un- 
reliable in determining food sensitivity, ophthalmic 
testing was used in this investigation. Allergens from 
25 common foods were prepared and incorporated in a 
bland ointment base as an oculentum. This was ad- 
ministered to the patient in the clinic, and the patients 
themselves then recorded on specially: prepared cards 
the presence or absence of reactions during the next 
4 hours. A positive reaction was characterized by 
hyperaemia developing in 1 to 4 hours, but there were 
often more severe signs of conjunctival irritation; all the 
patients were watched for the first 10 minutes so that any 
immediate reaction could be controlled with adrenaline. 
A control group of 50 members of the hospital staff and 
their relatives were tested with the four allergens found 
to give the highest incidence of reactions, namely, rye, 
oats, wheat, and orange. 

Of the 65 patients, 54 (83°,) recorded at least one 
positive reaction; in the other 11 cases no reaction was 
reported. The highest incidence of reactions occurred 
with rye (78%), oats (30°), and wheat (26%). Cor- 
responding figures for the control group were 38°%, 26%, 
and 8% respectively [the total incidence of reactions in 
the control group is not given]. Of the patients who had 
recorded positive ophthalmic reactions, 45 were given 
an allergen-free diet for 3 months; 14 of these showed 
a clinically significant improvement or remission at the 
end of this time, but 31 showed no improvement, or a 
worsening of the condition. Temporary exacerbation 
of symptoms coincided with re-introduction of the pre- 
viously omitted food in 12 cases. Alleviation of symp- 
toms not necessarily related to multiple sclerosis was 
noted in a number of cases following the introduction 
of an allergen-free diet. 

The authors review the literature and suggest possible 
relationships between the high incidence of reaction to 
rye and wheat in the multiple sclerosis group, the low 
incidence of the disease in countries where rice is the 


staple diet, and the high incidence of the disease in 
countries where rye bread is extensively consumed, for 
example, Switzerland. 

[Since the reactions were apparently recorded by the 
patients themselves, it is open to question whether the 
control and the disease groups were directly comparable 
in their reliability as witnesses. Also, as the authors 
admit, the improvement of the patients with multiple 
sclerosis on allergen-free diet might have resulted merely 
from removal of additional allergic stresses.] 

J. C. Brocklehurst 


NEUROMUSCULAR DISEASES 


527. Curare-like Factor in Serum of Myasthenia Gravis 
Patients 
H. SCHWARZ. Canadian Medical Association Journal 
[Canad. med. Ass. J.] 67, 238-244, Sept., 1952. 2 figs., 
13 refs. 


It is often assumed that the relationship of acetyl- 
choline and cholinesterase forms the biochemical basis 
for the weakness seen in myasthenia gravis, and that 
the response to neostigmine depends entirely on its ability 
to suppress cholinesterase, but in the author’s view these 
assumptions are not entirely correct. In an attempt to 
demonstrate a curare-like factor in the serum of patients 
suffering from myasthenia gravis, experiments were 
carried out at Ottawa University Medical School on 
patients with this disease and on normal persons, with 
the following results. Transfusion to a normal subject 
of blood obtained from a patient suffering from my- 
asthenia gravis (and not taking neostigmine at the time) 
did not produce any apparent changes in the strength 
of this individual. But in another experiment the in- 
jection of serum from a patient suffering from myasthenia 
into the forearm of a normal subject produced marked 
weakness in the forearm and hand, whereas a similar 
intramuscular injection in the other arm of serum from 
a healthy individual produced no such weakness. When 
neostigmine was injected into the forearm previously 
weakened with myasthenia serum, there was dramatic 
relief of this weakness. Similarly, an intramuscular 
injection of serum from a case of myasthenia into the 
forearm of 2 normal subjects shortened their ability to 
compress a trigger mechanism with the index finger; no 
such changes were observed in these 2 persons when 
injected with equal amounts of serum from a normal 
subject. Finally, a patient suffering from myasthenia 
gravis was given an exchange transfusion totalling 4 
litres of fresh blood from a normal subject, but without 
beneficial result. Hugh Garland 


528. The Essential Mechanism in Myotonia. An 
Electromyographic Study 

W. M. Lanpau. Neurology [Neurology] 2, 369-388, 
Sept.—Oct., 1952. 4 figs., 44 refs. 


The author, working at the Washington University 
School of Medicine, St. Louis, has carried out electro- 
myographic examinations on 6 cases of dystrophia 
myotonica. The majority of the investigations were 
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made on one subject, who submitted himself for weekly 
examinations over a period of 8 months. This patient 
was a muscular male of 30 who had had symptoms 
of muscular stiffness for approximately 5 years and had 
atrophy of the left thumb web and some weakness of 
the extensors of the feet. In general, the findings in 
this case were confirmed in the other 5 patients, whose 
ages varied from 27 to 49 years and who showed varying 
degrees of weakness and atrophy of the upper extremities. 

For electromyography double-core needle electrodes 
and surface electrodes of copper wire attached by paste 
to the skin surface were used. The latter proved as 
efficient as needle electrodes for localizing activity in 
subcutaneous muscles and for the quantitative evaluation 
of duration and degree of activity. Arrangements were 
made for percutaneous stimulation and muscle polariza- 
tion. Results were recorded by a push-pull pre-amplifier 
connected to an ink-writing encephalograph or to an 
oscilloscope recording on bromide paper or on 35-mm. 
film. 

As a result of these studies the author concludes that 
the primary pathology in myotonia is the hyperirritable, 
repetitively responding muscle fibre, and that there is no 
discernible defect in neuro-muscular transmission. The 
after-spasm is considered to be a physiological response, 
of the nature of a lengthening reaction in muscles 
stretched by persistent myotonic contraction of the 
antagonists. The effects of curare, calcium gluconate, 
neostigmine, deoxycortone, cortisone, adrenaline, and 
quinine on the response of the muscles to direct-current 
stimulation were also studied. Only quinine caused any 
change, depressing electrical activity considerably. 

Kenneth Tyler 


PERIPHERAL NERVES 


529. Ischaemic Paralysis in Neuritis and Acropar- 
aesthesia 

E. P. BHARUCHA. Clinical Science [Clin. Sci.] 11, 233- 
239. 1952. 10 refs. 


The author carried out experiments at University 
College Hospital, London, on 24 patients in whom 
ischaemia was produced by compression of the upper 
arm with a sphygmomanometer cuff after emptying the 
veins. A pressure of 200 to 220 mm. Hg was applied, 
and the period of compression necessary to induce com- 
plete ischaemic paralysis of the motor supply of the 
opponens pollicis muscle was measured. 

He summarizes his results as follows. ‘‘ Of six patients 
suffering from polyneuritis all had a_ significantly 
shortened paralysis time: Of eight patients suffering 
from diabetes with symptoms and signs of neuritis, all 
had a normal paralysis time. Of three patients with 
acroparaesthesia and symptoms of polyneuritis, all had 
a shortened paralysis time. Of seven patients with acro- 
paraesthesia alone, six had a shortened paralysis time, 


and in these 6 patients the shortening of the paralysis 


time varied within wide limits’. He discusses the 
significance of these observations in relation to the 
factors responsible for the impairment of nerve con- 


duction in polyneuritis and in diabetic neuritis, and to 
the mechanism of acroparaesthesia. 

[A defect in this paper is the absence of clinical details 
concerning the patients examined, so that the diagnosis 
in each case has to be taken on trust. The normal 
findings in the cases of diabetic neuropathy lend support 
to the current view that the changes in this condition 
are probably largely within the spinal cord.] 

Hugh Garland 


530. Use of Dimercaprol in Treatment of Peripheral 
Neuritis. A Further Study 

T. C. Gururit. Archives of Neurology and Psychiatry 
[Arch. Neurol. Psychiat., Chicago] 68, 199-204, Aug., 
1952. 8 refs. 


As dimercaprol (BAL) has been used successfully in 
the treatment of arsenical polyneuritis, its use was 
extended to the treatment of other forms of polyneuritis 
at the U.S. Veterans Administration Hospital, Bronx, 
New York. The author reports his observations in 18 
cases of polyneuritis due to alcohol, diabetes, infection, 
dietary deficiency, and other conditions. These patients 
were treated with intramuscular injections of dimercaprol 
in daily doses of 1-5 to 16 mg. per kg. body weight for 
periods ranging from 5 to 31 days. 

Of the 18 patients, 4 felt they had improved during 
treatment, though in only 2 did the objective neuro- 
logical findings improve; 7 patients became worse during 
or immediately after treatment; and 9 were unchanged. 
In a follow-up study, 10 patients in all showed improve- 
ment from 1 to 24 weeks later; the remaining 8 did not 
improve at all in periods varying from 4 to 52 weeks. 
The author concludes that there is no evidence that 
dimercaprol had favourably influenced the course of these 
conditions. L. A. Liversedge 


531. Painful Nocturnal Paraesthesiae of the Upper 
Limbs. (L’acroparesthésie douloureuse nocturne des 
membres supérieurs) 

S. pe Szze and S. GopLewski. Semaine des Hopitaux 
de Paris [Sem. Hop. Paris] 28, 2941-2953, Oct. 2, 1952. 
8 figs. 


The authors have carried out a clinical and radiological 
study of 50 cases of nocturnal pain in the arms and 
hands. They believe that the pain of acroparaesthesia 
is due to pressure on the lower cervical nerve roots as 
they pass through the intervertebral foramina. Factors 
bringing this about are: (1) pressure from the surround- 
ing venous plexus, the veins of which have become 
swollen through venous stasis when the patient assumes 
the recumbent position; (2) hypertrophy of the fatty 
cellular tissue surrounding the nerve roots as a result 
of hormonal disturbances during pregnancy or the 
menopause; and (3) osteophytic nodules and ligamentous 
swelling in the cervical joints pressing on the nerve roots. 
Treatment with vasodilator drugs or oestrogens, and 
local root and stellate-ganglion block, as well as manipu- 
lation of the cervical vertebrae, all seem to have a place 
in the management of these cases. 

[This is a long and interesting article on a poorly 
understood subject.] G. S. Crockett 
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532. New Theories in Psychiatry. (O HeKoropnix ak- 
BOMpocax 

T. F. Stuozensky. Heeponamoaoeuu u 
TIcuxuampuu [Zh. Nevropat. Psikhiat.] 52, 3-16, No. 
8, 1952. 11 refs. 


In a review of the psychiatric theories currently 
accepted in the Soviet Union, the author states that 
modern psychology and psychiatry is rightly founded 
on the teachings of Pavlov concerning conditioned 
reflexes, which can be produced in man and the higher 
animals only and constitute their chief means of inter- 
relation with the outside world. Mechanistic theories 
on the other hand must be rejected, as they disregard 
human consciousness and attempt to explain all the 
psychic qualities and their disturbances in terms of the 
anatomy and physiology of the central nervous system. 
Consciousness, which exists in man alone, is a product 
of, and results from, communal life; all the other psychic 
functions, such as memory, affect, and judgment, are 
only components of consciousness, and have the one 
common aim of reflecting, analysing, and transforming 
reality. If one of the components is impaired, the whole 
entity suffers. 

According to Ivanov-Smolenskij, every psychological 
disorder can be shown on analysis to be due basically 
to the interaction of the Pavlovian elements of excitation 
and active and protective inhibition, and the teachings 
of Gilarovsky are strongly criticized as not conforming 
to this principle. Protective cortical inhibition results 
in disturbances of the regulating influence of the cortex 
on the first (subcortical) signal system, with the con- 
sequent elevation, disinhibition, and positive induction 
of the subcortex, resulting in dissociation of all the 
systems. Maniacal and paranoidal states are quoted as 
classic examples of total cortical inhibition—following 
excitation in the case of mania, and partial inhibition 
around the zone of excitation in the case of paranoidal 
delusions. 

The following definition of psychosis is proposed. 
'“ The psychoses are illnesses involving the whole 
organism, and especially the brain, resulting in defects 
of consciousness and cerebral function. They are 
caused by a functional lack of balance between the 
processes of excitation and inhibition, leading to a 
weakening of active inhibition and a corresponding 
strengthening of passive inhibition, with consequent dis- 
sociation between the first and second signal systems.” 
Freudian theory is to be condemned in toto and Pavlovian 
theory substituted. The author emphasizes that there 
is no need to create a “ metaphysical ’’ theory of the 
unconscious, which may be explained by partial and 
removable cortical inhibition. Repression is similarly 
explained as due to a partial or total protective cortical 
inhibition following one severe or multiple small psychical 
injuries, which lead to the creation of a ‘* morbid focus ”” 


of exhaustion, followed by protective inhibition. The 
result is a state of total or partial amnesia, which can 
be removed by disinhibition. 

In discussing heredity in psychiatry, the author points 
out that according to Michurin’s theory every organism 
is the product of its environment, and claims that both 
Michurin and Pavlov were convinced that every con- 
ditioned reflex, created by some special characteristic of 
environment, may finally be stabilized and inherited as 
an unconditioned reflex. The evolution of species is 
explained by Lysenko as due to gradual changes in 
metabolic and assimilatory processes, and from this 
point of view the psychoses are to be explained as the 
results of psychic and metabolic trauma lasting for 
generations. W. Szayvnok 


533. The Occupational Adaptation of High-grade 
Defectives 

J. Tizarp and N. O’Connor. Lancet [Lancet] 2, 620- 
623, Sept. 27, 1952. 15 refs. 


It is estimated that of the 47,000 adult mental defectives 
under institutional care in England and Wales, about 54°% 
are above imbecile grade in intelligence and are capable 
of benefiting from suitable instruction. The authors 
point out that such patients need occupational training 
fitting them for outside employment or for useful work 
within the institution rather than occupational therapy, 
but that in many cases training methods are old- 
fashioned and the occupations taught bear little relation 
to the type of job the patient will be able to obtain on 
licence. Criticisms are made of the obsolete equipment 
usually provided in institution workshops, the absence of 
monetary incentives, and the lack of adequate supervision 
for defectives placed on licence, many more social 
workers being necessary for this purpose: They also 
recommend the provision of separate hostels for high- 
grade defectives, huge colonies of 500 to 2,000 or more 
beds being unsatisfactory as places of training. 

An account is then given of work carried out by the 
Medical Research Council Unit for Research in Occu- 
pational Adaptation to determine optimum conditions 
of employment for high-grade defectives, and of the 
experimental workshops set up for that purpose at 
Darenth Park Hospital, Ashford, Kent, where patients 
are not only trained for useful work, but are also sub- 
jected to psychometric study and personality tests. The 
mean I.Q. of 360 patients aged between 16 and 45, as 
determined by the Progressive Matrices test, was 75-61 
(S.D. 10-01), while the median reading-age of 100 patients 
tested on the Schonell reading scale was 8-6 years. 
Correlation between reading-age and verbal intelligence 
as measured on the Bellevue scale was only 0-427, sug- 
gesting that many patients in hospitals for mental 
defectives are educationally retarded and might profit by 
further schooling and the provision of suitable reading 
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matter. It; was concluded, however, that objective 
personality tests were of more value than intelligence 
tests for predicting success at work, as measured by the 
ability to hold jobs. In an experiment to determine the 
effects of different types of supervision on workshop 
behaviour three groups of 12 patients each were sub- 
jected to discipline which was graded as “ strict”’, 
friendly’, and /aissez-faire respectively. Work per- 
formed under strict or friendly supervision was found 
to be more satisfactory. As a result of the experience 
gained, special training for nurses engaged in supervision 
of hospital workshops is recommended. 

Of the patients sent out on licence after training in 
the experimental workshop, success was most marked 
among those working for a large firm under skilled 
supervision, while among those employed, without train- 
ing, as building labourers there was a high rate of failure 
which was largely attributed to lack of motivation and 
to maladjustment caused by poor supervision. In con- 
clusion the authors stress the importance of training, 
motivation, and supervision rather than basic psycho- 
logical quality in determining the high-grade defective’s 
success at work. C. S. Nicholson 


534. Demoniacal Possession. (Sui deliri demoniaci) 
V. Davini. Sistema nervosa [Sistema nerv.] 4, 161-179, 
May-June, 1952. Bibliography. 


The author, writing from the Nervous Diseases Clinic, 
University of Genoa, reviews the history and develop- 
ment of the ancient and Christian conceptions of de- 
moniacal possession. He then describes a series of 16 
cases, observed personally, in which a delusion of 
demoniacal possession or fear of damnation formed a 
prominent feature. 

The development of demoniacal ideas may be gradual 
or sudden, being most frequently met with in women. 
It is most commonly associated with feelings of guilt, 
delusions of persecution, visual and auditory hallucina- 
tions, anxiety, sensations of an erotic kind, and a certain 
degree of intellectual deficiency. The “ normal” belief 
in the existence of the Devil forms the basis of the 
psychosis. The 16 cases were diagnosed as follows: 
schizophrenia 7, paraphrenia 1, paranoia 1, and depres- 
sion 7. Physical methods of treatment were more 
successful in the depressive than in the schizophrenic 
psychoses. P. Cassar 


535. Schizophrenia in Childhood. (A propos de la 
schizophrénie chez l’enfant) 

J. SCHURMANS. Acta Neurologica et Psychiatrica Belgica 
{Acta neurol. psychiat. belg.] 52, 435-460, Aug., 1952. 
5 refs. 


From a review of the relevant literature the author 
concludes that two types of schizophrenia in childhood 
are recognized. The first, beginning at the age of 3 or 
4 years, is characterized by fairly rapid deterioration 
with global psychodynamic involvement; the second, 
which is prepubertal in onset and evolves more slowly, 
is characterized by delusions and hallucinations. In his 
view many children with schizophrenia do not fall into 
either of these groups, and he describes 5 personal cases, 


which, he claims, present a third well-defined psycho- 
pathological syndrome. 

The features of this syndrome are as follows. A 
history of psychotic illness in other members of the 
family is usual. (Several of the children in the author’s 
series had had a febrile illnesss before the onset of the 
mental disturbance: in none, however, was there clinical 
evidence of meningitis or encephalitis and none showed 
any abnormal neurological signs. The significant family 
history suggested that a constitutional basis was im- 
portant, though the febrile illness might have been a 
precipitating factor.) Generally the child’s development 
is arrested, and in some cases regression may occur. 
Some newly-acquired aptitudes are preserved. A con- 
trast is evident between under- and over-attention, 
according to the particular object in question and to the 
affective predisposition of the child. Rigidity of 
emotions, lack of spontaneous attention, and a fixity 
of certain interests, together with failure of adaptation 
and a refusal to accept reality, are evident. Much 
** automatic ’’ psychomotor activity is performed slowly, 
but defensive reactions may be violent. Stereotypy is 
shown in these reactions, and the precipitating factors 
are usually constant. Stereotypy in other forms of 
behaviour and in the realm of language, and persevera- 
tion, echdlalia, and allied phenomena are also seen. 
The clinical features, although conforming to this pattern, 
vary with each case according to the age of onset, age 
at the time of examination, severity of the disorder, and 
the pre-psychotic personality. 

The author describes an additional case, that of an 
idiot savant, whose particular skill took the form of 
elaborate high-speed mathematical calculations, and he 
concludes that this case too falls into this newly described 
group of cases of schizophrenia in childhood. 

L. G. Kiloh 
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536. Delayed Pathologic Manifestations of Hypo- 
glycemic Coma 

W. W. Jetrer and A. E. SHEFLEN. Journal of Neuro- 
pathology and Experimental Neurology [J. Neuropath.} 
11, 317-323, July, 1952. 5 figs., 11 refs. 


Death resulting from insulin-shock treatment usually 
occurs rapidly after the initial collapse; , in the case 
reported here from Worcester State Hospital, Worcester, 
Massachusetts, the patient survived 6 weeks after lapsing 
into coma. The patient, an obese woman of 53, was 
being treated at home with insulin subcoma therapy for 
manic-depressive psychosis. After receiving a dose of 
120 units of insulin she became alternately comatose and 
disorientated, requiring tube feeding and catheterization 
daily. The clinical picture was said to resemble that of 
ahypothalamicsyndrome. After 6 weeks fever, cyanosis, 
and dyspnoea developed and she died within 6 hours. 

Post mortem there was moderate acute dilatation of 
the heart, the lungs were oedematous and hyperaemic 
(the right lower lobe being consolidated), the liver showed 
passive congestion and focal yellow mottling, the pan- 
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creas was extensively infiltrated with fat, and moderate 
aortic atherosclerosis. was present. Microscopically, 
the brain showed general thickening of the lepto- 
meninges by fibroplastic proliferation, while the peri- 
capillary fibrous tissue was increased in all the areas 
studied, with only mild proliferation of the capillary 
endothelial cells. Corpora amylacea were numerous 
under the pia, but not in the subependymal region. 
Diffuse and focal loss of neurones was found universally, 
being slightly more severe in the cornu ammonis and the 
precentral gyrus. All cells showed varying degrees of 
degenerative change, liquefaction, and chronic ganglion- 
cell disease. In the cerebellum 70% of the Purkfnje cells 
were either absent or atrophic, staining homogeneously. 
Glial changes were prominent and generalized, especially 
in the subependymal areas and around the vessels. No- 
where was there total demyelination, though incomplete 
loss of myelin had possibly occurred in the internal 
capsule. These pathological findings were similar to 
those reported in other cases of fatal hypoglycaemic 
coma, but differed in that the neurone damage was 
relatively mild and gliosis and fibrosis unusually marked 
owing to the prolonged survival. It is pointed out that 
the neuropathological picture of fatal hypoglycaemia is 
indistinguishable from that of anoxia caused by other 
agents, and that this case demonstrates the potential 
danger of insulin subcoma treatment. 
Myra Mackenzie 


537. The Treatment of Depressive and Asthenic States 
with Extracts of Kadzura japonica (Jlevenue peakTus- 
HbIX H COCTOAHHH SK3OreHHOH STHO- 
JIMMOHHHKOM 

M. F. LeENIAN. *KypHaa Heeponamoaoeuu u cuxua- 
mpuu [Zh. Nevropat. Psikhiat.| 52, 67-70, No. 7, 1952. 


Kadzura japonica is a perennial creeper of the magnolia 
family which grows in China, Japan, and Russia, its 
fruits and roots being widely used in those countries to 
relieve feelings of fatigue and hunger. The extract of 
the fruit contains no alkaloids, glycosides, or vitamins, 
and acts as a stimulant of the central nervous system, 
but its chemical composition and mode of action are 
as yet unknown. 

An extract in 90°, alcohol was used experimentally in 
the treatment of 40 patients suffering from depression of 
various origins over a period of 16 to 40 days. Any 
abnormality of temperature present persisted, but the 
blood pressure and pulse rate, if abnormally high or low, 
tended to become normal. The immediate effect of the 
drug on the mental state was not uniform. In 22 cases, 30 
to 40 minutes after taking the drug, the patient experienced 
a comfortable feeling of warmth, physical strength, and 
increased activity, together with mild elation. Sleep 
was undisturbed, and even improved in cases of in- 
somnia. There were no signs of impairment of asso- 
ciative processes or lack of self-control and criticism. 
These findings point to some kind of subcortical 
stimulation. The action of the drug was found to be 
cumulative, its effect extending from 6 hours to 30 hours 
after 2 or 3 days of treatment. On the other hand 
7 patients experienced a different, and unpleasant, re- 
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action during the first 2 or 3 days of treatment. After 
20 to 30 minutes they developed flushing of the face, 
sweating, tremor of the extremities, anxiety, flight of 
ideas, and frequent hysterical outbursts. Their appetite 
and sleep were disturbed. They subsequently became 
stabilized and could continue with the treatment, although 
one patient could not tolerate a full dose. The remaining 
10 patients did not experience any active stimulant 
effect, though the drug removed the symptoms of 
depression and fatigue. 

It is stated that this treatment can be used with positive 
effect during the depressive phase of cyclic psychoses, in 
reactive depression, and in depression following physical 
and mental exhaustion. The effect of the drug is more 
pronounced in young persons, who require smaller doses. 
but it can be used effectively in older patients without 
affecting the blood pressure. W. Szaynok 


538. Changes in Arterial Blood Pressure during 
(H3me- 
H€HHA KPOBAHOTO (apTepHanbHOrO) WaBNeHHA B 
y *XHBOTHEIX) 

V. I. Lina. Heeponamoaoeuu u [Tcuxuampuu 
[Zh. Nevropat. Psikhiat.] 52, 20-25, No. 7, 1952. 4 figs., 
1 ref. 


Experiments were performed at the University of 
Yaroslavl in order to compare the blood-pressure re- 
actions of dogs to electric convulsive stimuli before and 
after the administration of drugs paralysing the central 
nervous system. In preparation for the experiment the 
carotid artery was exposed and the dog then conditioned 
to the experimental environment for 3 to 5 days to 
reduce the effect of the element of fear on the blood 
pressure. On the day of the experiment an incision was 
made under local analgesia over the previously prepared 
carotid artery, its upper end was ligated, and a cannula 
connected with a manometer was inserted. Adequate 
arrangements were also made to register the respiration. 
The dog was allowed to rest for 10 to 25 minutes, until 
the blood pressure and rate of respiration were normal, 
before the fit was induced. : 

On the induction of fits in 5 untreated dogs the blood 
pressure immediately rose to 280 to 350 mm. Hg and was 
maintained at this level for periods up to 5 minutes; the 
pulse rate rose similarly, but took up to 90 minutes to 
return to normal. Experiments were then performed on 
15 dogs under narcosis, 10 of them receiving 20 to 30 ml. 
of 2°, thiopentone solution intravenously, while the 5 
others received only a small dose of thiopentone followed 
by ethyl alcohol solution. The experiments lasted from 
2 to 54 hours, and the animals were given up to 30 shocks 
at 1l- to 43-minute intervals. The fits under heavy 
narcosis were milder and of shorter duration, frequently 
consisting only in slight clonic twitching. The blood 
pressure had a tendency to fall by an average of 20 to 
50 mm. Hg, rising to normal again in about 2 minutes. 
Under light narcosis the fits were more severe, and blood 
pressure rose by an average of 60 mm. Hg, returning to 
normal 2 minutes after the end of the fit. The repeated 
fits had no permanent ill effects on the cardiovascular 
system. W. Szaynok 
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539. Observations on the Pharmacologic Responses of 
Voerner’s Nevus Anemicus 

T. ButTrerwortH and J. D. WALTERS. Archives of 
Dermatology and Syphilology [Arch. Derm. Syph., 
Chicago] 66, 333-339, Sept., 1952. 1 fig., 3 refs. 


Naevus anaemicus is characterized by white macules 
of varying size, usually on the skin of the trunk although 
the face and limbs are not exempt, there being no change 
in the skin other than the loss of normal colour. From 
experiments carried out with the object of differentiating 
the lesion from those of vitiligo and achromic naevus 
the authors conclude that ‘“ predominance of sym- 
pathetic ‘ tone ’ over the parasympathetic influence may 
explain the characteristic pallor of the lesion”. 

E. W. Prosser Thomas 


540. Granuloma Faciale. [In English] 
H. Pinkus. Dermatologica {Dermatologica, Basel] 105, 
85-99, 1952. 5 figs., 32 refs. 


The author reviews 29 cases of granuloma faciale 
reported in the literature during the last 6 years, and 
describes 3 further cases from Wayne University and the 
Detroit Institute of Cancer Research, Detroit, Michigan. 

Granuloma faciale, which used to be classified with 
the eosinophilic granulomata, takes the form of torpid, 
asymptomatic macules, papules, or nodular infiltrations 
on the face, usually bluish or brownish-red in colour 
and resistant to treatment. Microscopically, features of 
acute and chronic granulomatous inflammation are seen 
side by side, together with numerous eosinophilic leuco- 
cytes. 

The author considers that the condition is a distinct 
clinico-pathological entity, and discusses its patho- 
genesis and differential diagnosis. He suggests that as 


cases have now been reported from a number of European . 


countries and from the U.S.A. the condition is likely to 
be more frequently recognized in the future. 
H. S. Laird 
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541. Clinical Experience with ‘‘ Polycin’’, a Poly- 
myxin-—Bacitracin Ointment 

F. M. Gastineau and H. J. FLorestaNo. Archives of 
Dermatology and Syphilology [Arch. Derm. Syph., 
Chicago] 66, 70-75, July, 1952. 20 refs. J 


The authors have used a mixture of polymyxin B and 
bacitracin in an ointment base (“ polycin’’) for the 
topical therapy of superficial pyogenic infections of the 
skin. The use of this combination was suggested to 
them because sensitization reactions to these antibiotics 
have been very uncommon and because bacitracin exerts 
its antibacterial action chiefly against Gram-positive 
bacteria, while polymyxin B is effective mainly against 


Gram-negative organisms, including Pseudomonas aeru- 
ginosa. The ointment contained 8,000 units of poly- 
myxin B sulphate and 400 units of bacitracin per gramme. 

Experimental studies showed that polycin effectively 
controlled lesions artificially infected with both Gram- 
positive and Gram-negative organisms. Of 147 patients 
with superficial infections of the skin who were treated 
with polycin, only 3 failed to respond and only one 
patient appeared to react unfavourably to the medication. 

G. B. Mitchell-Heggs 


542. Treatment of Superficial Mycological Infections 
with a New Antifungal Agent 

E. EDELSON and A. H. HASKIN. Archives of Dermatology 
and Syphilology [Arch. Derm. Syph., Chicago 66, 244- 
250, Aug., 1952. 5 refs. 


In view of the good results obtained with “ asterol ” 
(2-dimethylamino - 6 - (beta - diethylaminoethoxy) - benzo- 
thiazole dihydrochloride) in the treatment of mycological 
infections, as previously reported by the authors (Arch. 
Derm. Syph., Chicago, 1951, 64, 444; Abstracts of World 
Medicine, 1952, 11, 180), a further study of this drug was 
made in 125 cases at the Board of Health Dermatological 
Clinic, Newark, New Jersey. 

In 61 patients, aged 3 to 12 years, affected with tinea 
capitis due to Microsporum audouini, asterol (5°) was 
applied twice daily, in the morning as a tincture and at 
night in an ointment base. The criterion of cure was 
six consecutive negative weekly examinations by Wood 
light; the average time for cure was 8 weeks. In this 
group the results were: cured 68°9%, improved 19°7°%, 
no change 11-5%. Of 53 patients with moniliasis who 
gave positive cultures of Candida albicans, the applica- 
tion of asterol resulted ina cure. 7-9%%, improvement 
in 15-1%, and no benefit in 1:7%. Of a small series of 
11 patients with tinea versicolor, 8 were cured and 3 
were improved. — 

In the whole series of 125 patients only one developed 
a sensitivity reaction. G. A. Hodgson 


543. The Treatment of Monilia (Candida albicans) 
Infections with Carbowax—Sulfur Ointment 

J. G. Hopkins, J. T. WELD, and B. M. Kesten. Journal 
of Investigative Dermatology [J. invest. Derm.] 18, 419- 
422, June, 1952. 1 ref. 


The growth of Candida albicans is inhibited in vitro by 
a mixture of polyethylene glycol (“ carbowax”’) and 
sulphur in high dilution. The authors used an ointment 
containing sulphur and polyethylene glycol, in the pro- 
portion of 5 g. of sulphur to 500 g. of polyethylene glycol, 
in the treatment of 35 patients with Candida infection. 
Of the 35, 13 were cured (one, who had gastro-intestinal 
thrush and diabetes, being treated intermittently for 2 
years), 18 were markedly improved, 3 improved tem- 
porarily, and one, an obese diabetic, became worse. 
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The authors regard the results as encouraging, and 
suggest that suppositories of polyethylene glycol and 
sulphur would be of value in the treatment of Candida 
infection of the vagina. G. A. Hodgson 


544. Studies on Milker’s Nodules. [In English] 
I. KATZENELLENBOGEN. Dermatologica [ Dermatologica, 
Basel| 105, 69-78, 1952. 6 figs., 19 refs. 


The author gives an account of 13 cases of milker’s 
nodules which occurred in certain’ new settlements in 
the Judean Hills near Jerusalem. In each case the in- 
fection was traced to infected cows which had recently 
been brought to Israel from the U.S.A., and which the 
patient had milked. 

The lesions on the milkers’ fingers were all alike, 
whereas those on the udders and teats of the cattle 
were not uniform. However, when sections from the 
lesions were examined the appearances were found to 
conform to the same two histological patterns, in one 
of which there was a chronic dermal inflammation 
accompanied by cellular infiltration and ballooning, 
with degeneration and intracellular, Feulgen-positive 
inclusion bodies in the stratum spinosum of the epi- 
dermis, whereas in the other there was only slight de- 
generation of the cells of the stratum spinosum, and no 
inclusion bodies were seen. Attempts to isolate a virus 
by culture on the chorio-allantoic membrane of chick 
embryos were unsuccessful, but in the author’s opinion 
paravaccinia virus was responsible for the condition in 
the cases examined in both man and cattle. 

H. S. Laird 


See also Bacteriology, Abstract 334. 
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545. Significance of Acanthosis Nigricans 

H.O.CurtH. Archives of Dermatology and Syphilology 
[Arch. Derm. Syph., Chicago] 66, 80-100, July, 1952. 
6 figs., 37 refs. 


The author describes the two forms of acanthosis 
nigricans, which she designates ** benign ’’ and * malig- 
nant ’’ to indicate the association of the latter form of 
the disease with the presence or later development of 
an internal cancer. The “ benign” type is clearly dis- 
tinguished by its appearance at, or before, puberty. 
In the latter case the dermatosis may become accentuated 
during puberty. 

The significance of this disease in cancer research is 
discussed. In about 20° of cases of “ malignant ”’ 
acanthosis nigricans skin changes may precede by some 
years the appearance of cancer. This circumstance may 
prove of great value in experimental studies on early 
cancer changes in the body. As “ benign” acanthosis 


nigricans is accentuated at puberty, it is suggested that 
some hormonal imbalance plays a part in its develop- 
ment and that a similar factor connected with cancer 
activates the ** malignant’ type. Cancers occurring in 
association with ** malignant *’ acanthosis nigricans may 
originate in various organs, but all are adenocarcinomata 
and appear to be more highly malignant than similar 
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The 
author suggests that this may be due to some factor 
associated with the dermatosis which increases the 
malignancy of the carcinomata, or that the latter belong 
to a distinct biological group of adenocarcinomata. 

The author discusses the dermatological significance 
of acanthosis nigricans and reports 15 cases, 11 for the 


growths not associated with acanthosis nigricans. 


first time. She also describes a condition simulating 
acanthosis nigricans which occurs in the flexures of obese 
brunettes and which she names “ pseudoacanthosis 
nigricans’, and discusses the association of various 
types of inherited anomalies with ** benign’ acanthosis 
nigricans. A form of treatment of the benign type of 
the disease in males is suggested, consisting in the pro- 
duction of a temporary castration by the administration 
of female sex hormones. G. B. Mitchell-Heggs 


546. Trypsin in an Ointment Base: a Preliminary 
Report 

H. G. and E. M. Farser. Stanford Medical 
Bulletin [Stanford med. Bull.] 10, 184-185, Aug., 1952. 
1 fig., 3 refs. 


The enzyme trypsin, although first crystallized in 1931, 
has become available commercially only during the past 
year. It is relatively inactive against living tissue, but: 
has a strong proteolytic activity towards denatured 
protein. The clinical application of trypsin in dermato- 
logy, however, has been made difficult by the relative 
instability of the enzyme in solution. 

Using x-ray film for assay [for technical details the 
original should be consulted], the authors tested the 
tryptic activity of various preparations. A water- 
soluble, polyethylene glycol (** carbowax ’’) ointment base 
did not adversely affect the activity of trypsin. Samples 
of this ointment were then stored at room temperature 
and at 4° C., and tested periodically over a period of 
3 months. There was no significant difference in the 
tryptic activity of the samples during the first 6 days, 
but between the 6th and 13th days there was a decrease 
in activity of the sample at room temperature, which 
then remained stable at the lower level for the rest ot 
the period of observation. The sample stored at 4° C. 
remained stable throughout the 3 months. 

Benjamin Schwartz 


547. The Treatment of Selected Dermatoses with 
Crystalline Trypsin Ointment 

E. M. Farser, H. G. Loes, J. MCCLEARY, and C. A. 
LINCOLN. Stanford Medical Bulletin (Stanford med. 
Bull.| 10, 186-187, Aug., 1952. 5 refs. 


Trypsin has been found of value in removing necrotic 
debris in cutaneous disorders, cases of diabetic gangrene, 
varicose ulcer, and decubitus ulcer having responded 
well. Using trypsin in a polyethylene glycol base the 
authors, at the Stanford University School of Medicine, 
California, have treated 53 patients suffering from various 
skin diseases. Water was first applied to the lesion to 
activate the trypsin and then the ointment was rubbed 
in at intervals of 3 to 4 hours. In cases of psoriasis, 
chronic eczema, and hypertrophic lichen planus there 
was some reduction in scaling, but no more than would 
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be expected from application of the ointment base alone. 
Less redness was observed in individual lesions in 11 out 
of 14 cases of discoid lupus erythematosus, but the 
erythema in 6 of these cases reappeared when poly- 
ethylene glyco! alone was used. The ointment showed 
most promise in cases of dermatoses with crusting and 
oozing, objective improvement being noted in 5 out of 7 
cases of nummular eczema, 2 out of 4 cases of leg ulcer, 
and in the one case of pustular bacterid. Of the 53 
patients, 6 were sensitive to both the ointment and other 
local measures. Benjamin Schwartz 


548. Concomitant Bone Changes in Urticaria Pig- 
mentosa 

F. SAGHER, C. COHEN, and S. ScHorr. Journal of 
Investigative Dermatology [J. invest. Derm.] 18, 425-432, 
June, 1952. 5 figs., 9 refs. 


A case of urticaria pigmentosa in which peculiar bone 
changes were observed on repeated x-ray examination is 
described. A managed 53 was admitted to the Hadassah 
University Hospital, Jerusalem, with a history of urticaria 
pigmentosa of 4 years’ duration. Clinical examination 
revealed slight emphysema of the lungs and a tender, 
palpable liver extending to three fingerbreadths below 
the costal margin. The spleen was not palpable, there 
was no lymphadenopathy, and nothing abnormal was 
revealed on bone-marrow puncture. Examination of 
biopsy specimens from different parts of the affected 
skin confirmed the diagnosis of urticaria pigmentosa. 
Radiographs revealed a generalized cystic osteoporosis of 
the ribs, with thickening of the bony trabeculae. In 
the skull there was stippling of the bone structure, and 
in the pelvic bones and lumbar vertebrae generalized mild 
sclerosis. The patient refused to undergo costotomy. 

The authors suggest that the present concept of urti- 
caria pigmentosa may have to be changed in view of the 
finding of lesions distributed throughout the bones in a 
pattern similar to that of the skin eruption. They also 
suggest that the bone changes may be due to the same 
process as the cutaneous lesions, and that urticaria pig- 
mentosa may be a systemic disease. The differential 
diagnosis is from multiple myeloma or metastatic 
carcinomatosis. G. A. Hodgson 


549. Chemotherapy in the Treatment of Dermatitis 
Herpetiformis. (Chemotherapie bei Dermatitis herpeti- 
formis) 

M. Ruiter and H. HAMMINGA. Dermatologica [Dermato- 
logica, Basel] 104, 399-407, 1952. 6 refs. 


The effect of sulphapyridine on dermatitis herpeti- 
formis was studied in 22 patients. The eruptions were 
suppressed in ‘6 cases and were very much reduced in 
9: in the remaining 7 cases no definite change was 
observed. In adults the initial dose was 2 to 3 g. per 
day, and 0-5 to 2 g. was sufficient as a maintenance dose. 
Treatment had to be discontinued in a number of cases 
because of the development of severe leucopenia; after 
discontinuing the drug the condition relapsed. In 6 
cases “ supronal”’ (a preparation containing sulpha- 
Merazine) was given and the authors conclude that it may 
be effective in some cases. Kate Maunsell 
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550. Confluent and Reticular Papillomatosis of the Skin 
(Gougerot—Carteaud) 

G.H.FinpLtay. South African Journal of Clinical Science 
[S. Afr. J. clin. Sci.] 3, 53-58, June, 1952. 2 figs., 9 refs. 


Carteaud in 1929 first described as a clinical entity a 
condition he called papillomatose confluente et réticulée, 
and in 1932 with Gougerot reviewed the subject again 
(Arch. Derm. Syph., Berlin, 165, 232), and added 2 more 
cases. Since then isolated cases have been described, 
and in this article from Pretoria University the subject is 
briefly reviewed and a further example given. 

The patient was a 16-year-old European girl. Four 
years previously the skin between the breasts had become 
thick, rough, and dark, and later similar changes appeared 
on the neck, on the back, and on the shoulder regions. 
The patches were, on the whole, symptomless and there 
was no family history of similar trouble. The basic 
change was an increase in pigment arranged in a striate 
or coarse reticular pattern, and the pigmented areas 
showed, in parts, diffuse papillomatosis. Simple papil- 
lomatosis was the most marked histological change. 
The course of the condition became slowly progressive 
and was not materially affected by treatment with 
vitamin A and salicylic acid ointment. 

The author suggests that this condition is allied to 
acanthosis nigricans (juvenile type) and pseudoatropho- 
dermia colli. H. R. Vickers 


551. Melanoma. A Study of 222 Cases 

J. R. Hatt, C. PHiLtips, and R. R. Wuite. Surgery, 
Gynecology and Obstetrics [Surg. Gynec. Obstet.] 95, 184- 
190, Aug., 1952. 22 refs. 


This survey is based on the records of 222 patients 
suffering from melanoma who were seen and treated at 
the Scott and White Clinic, Temple, Texas, between 
1920 and 1950. A more detailed study was made of 
159 patients, and of these 135 could be included in an 
assessment of the 5-year survival rate. Survival largely 
depends on the clinical stage and the pathological 
grading of the tumour. [The details of the scheme of 
classification into stages and grades should be read in 
the original paper.] The over-all survival rate in the 
authors’ series was 28°. It is of interest to note that 
the head or neck was the site of the lesion in about half 
the cases, that all age groups were involved, and that 
both sexes participated about equally. 

Histogenetically, malignancy arises from a “ junction- 
naevus *’ either without known cause or, as the authors 
believe, in about 15% of cases owing to repeated 
trauma (as by shaving or rubbing of clothes). Only 5 
instances of melanoma on the sole of the foot occurred, 
and none in the palm of the hand or on the male 
genitalia. Two subungual naevi became malignant. In 
treatment, electrocautery of any kind is condemned in 
the early stages. Wide excision, including block- 
excision of regional lymph nodes, is considered to be 
the only worth-while treatment in these cases. 

L. Michaelis 
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552. Impetigo and Acute Infectious Exfoliative Derma- 
titis of the Newborn Infant (Ritter’s Disease) 

H. F. Lee, R. B. WiLson, C. E. Brown, and T. P. REED. 
Journal of Pediatrics [J. Pediat.] 41, 159-169, Aug., 1952. , 
3 refs. 


From the Maternity Department of the Lankenau 
Hospital, Philadelphia, is reported an outbreak of 12 
cases of uncomplicated impetigo and 10 cases of Ritter’s 
disease, of which 5 proved rapidly fatal. A strain of 
Staphylococcus aureus which was coagulase-positive, 
penicillin-resistant, but streptomycin-sensitive on culture 
was grown from both groups of patients. After the 
third death the department was closed, exhaustive 
inquiries were made to trace the source of the infection, 
everything possible was cleaned and repainted, and all 
techniques were revised before re-opening. Although 
all members of the staff were swabbed the staphylococcal 
strain found in some was not penicillin-resistant and 
streptomycin-sensitive and therefore no further action 
was taken. However, 3 months after the unit had been 
re-opened a fresh case of simple impetigo occurred, which 
was followed in 4 days by 5 cases of Ritter’s disease; 2 
of these were rapidly fatal, but the other patients were 
treated at the very onset of symptoms and recovered. 

As it was thought that a nasopharyngeal reservoir was 
the most likely source of infection, all persons found to 
be carrying Staph. aureus were excluded, given penicillin 
for 5 days, and readmitted only when negative cultures 
were obtained; one-third of all personnel had positive 
cultures at the onset. The post-mortem findings in the 
4 necropsies carried out are reported. The authors 
suggest that Ritter’s disease is an acute bacterial infection 
of the newborn, and that as the organism responsible 
for simple impetigo may cause Ritter’s disease, no skin 
‘infection in newborn infants should be treated lightly, 
but must be considered potentially dangerous and all 
cases strictly isolated. David Morris 


553. Cephalhematoma Associated with Fracture of the 
Skull 

N. KENDALL and H. WoLosHin. Journal of Pediatrics 
[J. Pediat.] 41, 125-132, Aug., 1952. 12 refs. 


An investigation was made of the incidence of birth 
fractures of the skull as a cause of cephalhaematoma. 
Fronto-occipital, tangential, and lateral radiographs 
taken in 64 infants with cephalhaematoma demonstrated 
underlying fracture of the parietal bone in 25%. The 
incidence of cephalhaematoma was 2°5°% in 2,774 births 
and was commoner in males (61°), on the right side 
(60%), in forceps deliveries (93°,), and in the firstborn 
(73%). Cephalhaematoma was found in 3 babies 
delivered by Caesarean section, being attributed to the 
application of Allis forceps in 2 of these cases. 

The authors consider that cephalhaematoma develops 
as a result of the laceration of blood vessels passing 


between the skull and periosteum by moulding of the 
skull or the application of forceps. Some workers have 
stated that hypoprothrombinaemia may be a contri- 
butory factor. The cephalhaematoma usually resolves 
without aspiration and is seldom associated with intra- 
cranial haemorrhage or permanent disability. 

Charles P. Nicholas 


554. Deformity of the Elbow Joint as a Sequel to Erb’s 
Obstetrical Paralysis 


‘J. AiTKEN. Journal of Bone and Joint Surgery (J. Bone 


Jt Surg.) 34B, 352-365, Aug., 1952. 38 figs., 13 refs. 


A review of the literature showed that although de- 
formity of the elbow-joint as a sequel to Erb’s obstetrical 
paralysis had not been directly studied before, there 
were a number of passing references to the condition. 
The records in a total of 107 cases of Erb’s obstetrical 
paralysis admitted to the Royal Hospital for Sick 
Children, Glasgow, were therefore examined, 33 cases of 
bony deformity in the elbow region being encountered, 
an incidence of 30-8°%. 

The author states that displacement of the radial head, 
which may be anterior or posterior, is the main feature 
of the deformity. In the older child limitation of active 
and passive movement is marked, being more pronounced 
than is warranted by the degree of residual paralysis. 
The probable causes of this deformity—muscle imbalance 
and rigid splinting over a long period—are discussed. 
The author considers that by forcing supination pressure 
on the radial head is increased, and that by forcing 
flexion to a right-angle bowing of the ulna is initiated. 

He has recently applied a splint which holds the elbow 
flexed at only 45 degrees from the straight position, with 
the radius and ulna in the mid-prone position. 

John Charnley 


555. Diffuse Plasmocytosis of the Lungs in Premature 
and Weakly Infants (Feyrter). (Uber die “ diffuse Plas- 
mozytose der Lungen friihgeborener und schwachlicher 
Kinder (Feyrter)) 

B. HackeL. Osterreichische Zeitschrift fiir Kinderheil- 
kunde und Kinderfiirsorge (Ost. Z. Kinderheilk.] 8, 24-37, 
1952. 13 refs. 


The author reports a rare condition, in many cases 
fatal, observed in 42 weakly infants seen by her in three 
different hospitals in Austria; 12 cases occurred in 1944 
and 30 cases in 1948. She had not seen the condition 
before nor has she seen it since. Clinically, the infants 
suddenly became violently asphyctic, suffered from 
extreme air-hunger, and their faces were anxiously dis- 
torted. The skin showed a greyish-blue discoloration. 
At intervals the infants became apathetic and a whitish 
or bluish foam appeared on their lips. The temperature 
was only slightly raised, if at all; blood counts occasion- 
ally showed a lymphocytosis or leucocytosis but there 
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was no characteristic blood picture. Examination of 
the chest yielded little other than a few rales heard over 
the upper lobes in some patients. Only infants be- 
tween the ages of 5 weeks and 5 months were affected. 
In treatment, short-wave therapy proved effective in 
some cases, but it was evident that everything putting a 
strain on the child—transport, injections, or investiga- 
tion—contributed to a rapid deterioration of the con- 
dition. 

The first cases were seen in 1944 immediately after the 
neighbourhood of the hospital had been put under an 
artificial fog because of air raids, and the author was at 
first inclined to think of a toxic aetiology. But the later 
cases occurred in different surroundings where no such 
cause could be incriminated. The author believes this 
condition to correspond to the “ diffuse plasmocytosis 
of the lungs” described by Feyrter of Graz who, on 
the basis of post-mortem findings of plasma-cell in- 
filtrations in the tissues of the upper lobes of such 
infants, reported the condition as a new one. He 
attributed it to a congenital anomaly of lipoid and protein 
metabolism. Other authors in Austria, Germany, and 
Switzerland have described the condition; Freudenberg 
and Tobler alone had an experience of some 700 cases 
in Basle, Berne, and Ziirich. Theories as to the aetiology 
have varied, some authors believing it to be a virus 
infection, others suggesting some special war-time 
disturbance in the health of the mother. Feyrter, how- 
ever, maintains that the disease is not an infection and 
certainly not a special form of pneumonia. 

[This paper is to be strongly recommended for the 
well-balanced description of a puzzling condition, and 
particularly for the clarity which its author succeeds in 
imparting to her use of the German language. It is a 
long time since the abstracter has had the pleasure of 
reading a paper in the best tradition of the Austrian 
Schools.] ; L. Michaelis 


556. Circumcision in a National Sample of 4-year-old 
Children 

D. MacCartny, J. W. B. DouGLas, and C. MoGrorp. 
British Medical Journal (Brit. med. J.] 2, 755-756, Oct. 4, 
1952. 2 refs. 


This study of a national sample of 2,428 male children, 
born in the first week of March, 1946, and drawn from 
all parts of England, Wales, and Scotland and from all 
social classes, gives the frequencies of circumcision at 
the ages of | month, 2 to 3 months, 4 to 6 months, 
and 7 to 51 months. Of the aggregate, 24°, had been 
circumcised by the age of 4 years: but more than a 
third of these (9-3°%) had been circumcised in the first 
month, and this “ at a time when faults or diseases of 
the prepuce are practically non-existent’. When the 
whole sample is divided according to social class the 
figures show a much greater frequency of circumcision 
in the first month in children of the ** professional and 
salaried’? group (23%) than in the black-coated 
group (12-9%) or in the “* manual workers and miscel- 
laneous *’ group (7:2%). In the succeeding age groups 
the difference in frequency of circumcision was not 
significant. 
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The further observation is made, and supported 
statistically, that among the well-to-do classes the in- 
cidence of circumcision was highest among later-born 
children (fourth or later), while in the manual-worker 
group circumcision was much more frequent in the first- 
born than in the later-born children. Complications 
such as haemorrhage, sepsis of the penis, and sepsis 
elsewhere occurred in 32 infants, an incidence of 5°, of 
those circumcised. Charles McNeil 


557. Idiopathic Renal Acidosis in Infancy 
S. A. Doxtapis. Archives of Disease in Childhood [Arch. 
Dis. Childh.] 27, 409-427, Oct., 1952. 


At the Department of Child Health, University of 
Sheffield, 9 infants suffering from idiopathic renal acidosis 
have been studied for periods of 13 to 29 months. The 
condition was characterized by a refusal of food, vomit- 
ing, and failure to gain weight, coupled with a low 
plasma total carbon dioxide value (<20 millimols per 
litre) and a high urine pH (<6-0). The primary defect 
is considered to be a lowered renal threshold for bi- 
carbonate. No significant abnormalities were found in 
serum sodium, potassium, calcium, phosphorus, chloride, 
or phosphatase levels. The urinary ammonia level 
and specific gravity were normal, and there was no 
radiological evidence of renal calcification and no loss 
of the concentrating capacity of the kidney. Urinary- 
tract infection was established in only one infant and is 
not considered to be a causative factor. 

Treatment consisted of the administration of alkali as 
sodium and potassium citrates (total dose 5 to 10 g. per 
day in proportions of 2 to 1); this was continued until 
clinical signs had disappeared and weight gain had been 
normal for 2 to 4 months. The treatment was symp- 
tomatic, and recovery was considered to be spontaneous. 
One infant died from an intercurrent illness and one from 
inhalation of vomitus; the other 7 have fully recovered. 

F. W. Chattaway 


558. Haematoma of the Adrenal Gland in the Newborn 
J. L. Emery and R. B. ZACHARY. British Medical 
Journal (Brit. med. J.] 2, 857-859, Oct. 18, 1952. 10 refs. 


The authors report 2 cases of massive unilateral 
haemorrhage into the adrenal gland in newborn infants 
seen at the Children’s Hospital, Sheffield, and briefly 
review 12 cases reported elsewhere. In such cases the 
baby appears healthy at birth after a normal delivery, 
but becomes ill after a few hours or days, usually between 
the 2nd and 4th days. He refuses to feed, becomes 
irritable, pale, and feverish, and a. mass is palpable in 
the abdomen. Of the 14 cases mentioned 9 were fatal, 
including one of the 2 now described. In the case of 
the child who survived the diagnosis was revealed by 
laparotomy, which was undertaken to exclude neoplasm 
at the age of 3 weeks. The other was seen only after 
death, which had occurred on the 2nd day of life within 
6 hours of the onset of symptoms; extensive perirenal 
blood clot was found at necropsy, the adrenal gland 
having ruptured. 

The authors suggest that trauma during delivery is an 
unlikely cause of haemorrhage at this site, and that 
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some of these cases may be examples of haemorrhagic 
disease of the newborn. They consider that the imme- 
diate cause of death is not acute adrenal insufficiency but 
internal bleeding, and that some lives might be saved by 
early diagnosis and blood transfusion. 

Mark S. Fraser 
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559. Prolonged Obstructive Jaundice in Infancy. I. 
General Survey of 156 Cases 
D. Yi-YUNG Hsia, P. PATTERSON, F. H. ALLEN, L. K. 
Diamonb, and S. S. Pediatrics [Pediatrics] 10, 
243-252, Sept., 1952. 13 refs. 


Among the patients admitted to the Children’s Medical 
Center, Boston, Massachusetts, between 1940 and 1951, 
156 infants ranging in age from 3 weeks to | year 
suffered from prolonged obstructive jaundice. In 94 
cases (60°) the presence of biliary atresia was proved at 
operation, and of these patients only 4 were successfully 
treated by anastomosis. Inspissated bile associated with 
erythroblastosis foetalis was the cause of obstruction in 
23 patients (15°), all of whom recovered: the authors 
consider that this represents a distinct clinical entity, the 
diagnostic features of which are jaundice appearing in 
the first 2 days of life and persisting for more than 3 
weeks, high direct and indirect serum bilirubin levels, 
negative flocculation reactions, and blood-group in- 
compatibility between mother and child consistent with 
erythroblastosis. In 30 cases (19°%) in which the ob- 
struction was due to inspissated bile erythroblastosis 
foetalis was not present; in some cases it possibly 
resulted from a combination of hepatic immaturity, 
small bile ducts, and dehydration, but congenital cir- 
rhosis, infective hepatitis, and cholangitis could not 
always be ruled out in these cases, although surgical 
exploration was carried out in 20 of them. Of the 
patients in this group 18 recovered without sequelae, 
2 died of postoperative cholangitis, 4 developed cirrhosis 
(of which 2 have since died), 2 have died from unrelated 
causes, and 4 could not be traced. The remaining 9 
cases make up a miscellaneous group including 4 cases 
of infective hepatitis, one of which was fatal. 

J. G. Millichap 


560. Intestinal Obstruction in the Newborn Infant due 
to Agenesis of the Myenteric Plexus (Congenital Mega- 
colon) 

W. J. Potts, J. D. BoGGs, and H. Wuite. Pediatrics 
[Pediatrics] 10, 253-264, Sept., 1952. 6 figs., 14 refs. 


The authors report the cases of 10 infants who were 
admitted to the Children’s Memorial Hospital, Chicago, 
with symptoms of acute intestinal obstruction dating 
from birth. That this was not due to atresia of the 
bowel was at once evident from the presence of meconium 
in the rectum in some cases, and radiographs taken in 
the upright and supine positions showed the typical 
appearances of congenital megacolon, a small barium 
enema being given in doubtful cases to determine the 
point of transition from normal to dilated bowel. In 8 


out of the 10 cases this was in the recto-sigmoid or 
descending colon. One patient, previously operated 
upon elsewhere, had peritonitis on admission and died 
the next day at 3 weeks of age. Another patient, in 
whom no mechanical obstruction was found at laparo- 
tomy at the age of 3 days, died a month later despite 
vigorous medical treatment. Transverse colostomy was 
performed on 7 patients, of whom only 3 survived to 
undergo the further operation of recto-colostomy with 
resection of the remainder of the colon. In the tenth 
patient, aged 5 months, the dilatation was limited to the 
upper sigmoid and lower descending colon, and this 
segment was resected and an end-to-end anastomosis 
performed. After 6 months symptoms recurred, and at 
a second operation the spastic distal segment of bowel 
was removed and the descending colon anastomosed 
with the rectal stump. The infant recovered and was 
well a year later. Microscopical examination of the 
bowel in these cases showed complete agenesis of the 
myenteric plexus in the lower bowel. However, the 
junction of the dilated and constricted portions did not 
necessarily coincide with the level of termination of the 
myenteric ganglion cells, which in one case occurred in 
the transverse colon and in another in the caecum. 
Small ganglia, distorted in shape, were found up to 10 cm. 
above the upper limit of the area of complete agenesis. 
Hypertrophy, predominantly affecting the circular muscle, 
was present in both the constricted and dilated segments. 
The authors conclude that conservative medical treat- 
ment is ineffective in cases of congenital megacolon, and 
that transverse colostomy and ileostomy should be 
avoided. Immediate resection of the constricted seg- 
ment of bowel is recommended as the procedure of choice, 
it being essential to ascertain by biopsy at the time of 
operation that the dilated segment brought down to the 
rectum is neurogenically normal. If the infant’s con- 
dition precludes the definitive operation, a colostomy 
should be performed at a point in the dilated bowel, 
usually in the descending colon or recto-sigmoid, where 
the ganglia are normal. J. G. Millichap 


561. Evidence of Post-natal Environmental Influence in 
the Aetiology of Infantile Pyloric Stenosis 
T. McKeown, B. MACMAHon, and R. G. REcorD. 
Archives of Disease in Childhood [Arch. Dis. Childh.| 
27, 386-390, Aug., 1952. 2 figs., 4 refs. 


Evidence of post-natal environmental influence in the 
aetiology of pyloric stenosis is provided by an investi- 
gation of 1,059 patients treated at the Birmingham 
Children’s Hospital in the years 1940-51. 

Immediately after birth the disease is equally common 
in all birth ranks, but the incidence in first births rises 
sharply in the third and fourth weeks and remains raised 
relative to later births in all subsequent weeks examined. 
The percentage of firstborn among children whose 
symptoms appeared within two weeks of birth was 43°0, 
much lower than among children whose symptoms began 
after the first fortnight (54:4). The onset of symptoms is 
earlier in domiciliary than in hospital births. Thus, 
symptoms appeared within 3 weeks of birth in 46-6%, 
of children born at home, and in 31-3°% of children 
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born in hospital. This difference is not explained by 
differences in parity composition of hospital and domi- 
ciliary births, and is even greater when first births are 
considered separately.—[Authors’ summary.] 


562. Gastro-enteritis in Infancy. An Account of 286 
Cases Treated in a General Paediatric Hospital 

N. M. Mann, S. Ross, and W. H. PATTERSON. Archives 
of Disease in Childhood (Arch. Dis. Childh.] 27, 457-467, 
Oct., 1952. Bibliography. 


During 1949 and 1950, 286 infants under 18 months 
of age were treated for non-specific gastro-enteritis at 
Booth Hall Hospital, Manchester. In many cases poor 
social conditions necessitated admission to hospital, and 
the authors point out that domiciliary treatment is not 
without danger even under good conditions because of 
the rapid deterioration of the infant with the fulminating 
type of disease. The infants admitted to hospital were 
distributed between 3 cubicle units so that the number 
of acutely ill babies did not exceed 6 at any one time in 
each unit and adequate nursing could be provided. 
Cross-infection accounted for 37 cases, the population 
under 18 months at risk being 2,062. [This cross- 
infection rate (2%) is surprisingly low compared with 
the figures from other centres, but the criteria of cross- 
infection are not defined.] 

A routine method of treatment was used, consisting 
in: (1) treatment of shock and circulatory failure with 
intravenous plasma; (2) correction of dehydration and 
electrolyte balance ; (3) withholding milk to rest the 
alimentary tract: and (4) subsequent introduction of 
graduated milk feeds. Potassium salts and casein hydro- 
lysate were not given as a routine. Complications were 
infrequent, but 3 infants died from liver failure. Sepsis 
arising from intravenous therapy was uncommon, the 
lowest incidence being found where scalp venepuncture 
was employed. The over-all mortality was 12-7%. 

R. M. Todd 


563. Abdominal Incisions in Infants 
C. D. KniGut and J. W. KirKLin. Surgery [Surgery] 
32, 689-695, Oct., 1952. 3 figs., 4 refs. 


CARDIOVASCULAR SYSTEM 


564. Further Studies of the Epidemic Myocarditis of 
Infancy. (Weitere Untersuchungen iiber epidemische 
Myocarditis (“‘ Schwielenherz”’) des Sauglings) 

E. StoeBer. Zeitschrift fiir Kinderheilkunde [Z. Kinder- 
heilk.] 71, 319-356, July 8, 1952. 10 figs. 


This paper forms the first part of a review of a hitherto 
rare condition, epidemic isolated myocarditis in infants. 
The author deals with 140 proven cases seen at the 
Children’s Clinic, University of Munich; only some 25 
similar cases have been assembled from the world 
literature. The disease has a predilection for the first 
year of life, the greatest number of fatal cases occurring 
in infants at the age of 8 months. It has apparently 
been increasing in the Munich area since 1932, when 
one case was recognized. In 1943 the incidence of 


the disease reached its highest peak, with 25 cases; 
by 1945 the number had fallen to less than 4 per year 
Epidemiological studies showed a close geographical 
relationship between the town areas in which cases 
occurred. 

The clinical and post-mortem findings are considered 
at length, and the histological changes in the heart 
muscle are well described and illustrated. The dif- 
ferential diagnosis of epidemic myocarditis from other 
forms of myocarditis is discussed, and it is concluded 
that epidemic myocarditis of infancy is a valid patho- 
logical entity of unknown aetiology with a very high 
mortality, to which terminal pneumonia contributes. 
Only one case has been observed in which a reasonably 
certain clinical diagnosis was followed by recovery. 

I. A. B. Cathie 


565. Further Studies of the Epidemic Myocarditis of 
Infancy. (Weitere Untersuchungen iiber epidemische 
Myocarditis Schwielenherz des Sauglings) 

E. Sroeser. Zeitschrift fiir Kinderheilkunde [Z. Kinder- 
heilk.| 71, 592-623, Sept. 22, 1952. Bibliography. 


This is the second part of a long paper describing a 
peculiar form of epidemic myocarditis occurring in 
infants in Munich and its neighbourhood between 1932 
and 1945 [see Abstract 564]. A short discussion of 
the differential diagnosis leads the author to postulate a 
virus aetiology, and the remainder of the present paper 
is concerned with attempts to establish proof of such an 
origin by comparison of the lesions found post mortem 
with lesions produced experimentally by viruses of the 
encephalo-myocarditis group and by serological methods. 
In spite of some suggestive evidence, identification of a 
virus was not achieved, and the author concludes that 
further study of this interesting condition is necessary 
to determine whether it is caused by a new virus or is a 
special manifestation of infection by a known virus in 
a certain age group. I. A. B. Cathie 


566. Endocardial Fibroelastosis—Case Reports with 
Special Emphasis on the Clinical Findings 

F. H. Apams and B. Katz. Journal of Pediatrics [{J. 
Pediat.] 41, 141-152, Aug., 1952. 5 figs., 15 refs. 


The authors maintain that endocardial fibro-elastosis 
can be diagnosed clinically in certain cases, in support 
of which they present 21 cases of this condition in infants 
aged from 1 to17 months. The findings in these patients 
are tabulated and discussed, and 4 case reports are given 
in full. All but 4 of their patients died. 

This disease occurs primarily in infancy and early 
childhood. The patient may die without showing symp- 
toms, or symptoms may be of short duration. Some 
patients achieve some degree of cardiac compensation 
and lead a fairly normal life. The major symptoms are 
dyspnoea, cyanosis, listlessness, and vomiting. The 
physical findings are those of ‘‘ an acutely or chronically 
ill infant with fever, dyspnoea, cyanosis, rales in the lungs, 
cardiomegaly, possibly hepatomegaly, but usually no 
peripheral edema”. A mitral or aortic murmur may 
be present. The blood count is usually normal, as are 
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the urine, tuberculin test, Wassermann reaction, and 
erythrocyte sedimentation rate. The electrocardiogram 
shows evidence of marked left ventricular hypertrophy, 
with changes compatible with anoxaemia and strain on 
the heart. Typical electrocardiographic changes are 
illustrated. Radiography shows marked enlargement of 
the left side of the heart. 

The course of the disease varies; some patients are 
symptom-free at death, others have recurrent attacks 
of left-heart failure. These cases respond better to 
digitalis and oxygen than patients with congenital heart 
disease. The authors have treated their cases with 
antibiotics, which they also use prophylactically as re- 
spiratory disease is a common complication. The dif- 
ferential diagnosis is fully discussed. The aetiology of 
this disease remains obscure. B. S. P. Gurney 


NEUROLOGY 


567. A Study of 63 Cases of Athetosis with Special 
Reference to Hearing Defects 

P. AsHER. Archives of Disease in Childhood {Arch. Dis. 
Childh.] 27, 475-477, Oct., 1952. 5 refs. 


The author, working at the Birmingham Children’s 
Hospital, has studied 63 cases of athetosis in children 
between the age of 9 months and 14 years. A history of 
neonatal jaundice was obtained in 34 cases, in all of 
which the clinical picture was typical of kernicterus. 
However, evidence of Rh iso-immunization was found in 
only 22 of these 34 cases; in 9 of the remaining 12 in 
this group birth was premature. In most of the 29 
patients without jaundice there was a history of birth 
injury, the patients, unlike those with jaundice, being 
gravely ill from the moment of birth. Deafness, par- 
ticularly to high tones, was noted on audiometry in all 
but 2 of the 24 jaundiced patients who were tested, but 
was present in only 4 out of 18 in the unjaundiced 
group. It is pointed out that the deafness led to an 
erroneous diagnosis of mental deficiency in several cases. 

The author concludes that in a considerable pro- 
portion of cases athetosis is the result of kernicterus, 
of which deafness is an important feature. Kernicterus 
is often due to Rh iso-immunization, but does occur in 
other cases of neonatal jaundice. In a second sub- 
stantial group of cases athetosis probably results from 
brain injury, and deafness is infrequent; the nature of 
the pathological changes in these cases, unlike those of 
kernicterus, is not yet defined. John N. Walton 


568. Retrolental Fibroplasia 
E. JEFFERSON. Archives of Disease in Childhood [Arch. 
Dis. Childh.] 27, 329-336, Aug., 1952. 8 figs., 12 refs. 


In the premature baby units at St. Mary’s and the 
Duchess of York Hospitals, Manchester, of 629 infants 
born during the 5 years from January, 1947, to December, 
1951, 56 had retrolental fibroplasia. Of the affected 
children, one was born in 1947, 2 in 1949, 11 in 1950, 
and 42 in 1951. That this sharp rise in the incidence of 
the disease was closely related to changes in the methods 
- of oxygen administration was noted on retrospective 


analysis of the case records of mothers and infants. 
It could not be correlated with variations in the infant 
survival rate. The case which occurred in 1947 was 
nursed in an oxygen tent, the use of which was excep- 
tional before 1949. In December, 1949, all infants 
of less than 3 Ib. (1:36 kg.) were nursed as a routine 
in oxygen tents in which the oxygen concentration was 
later estimated at 80 to 85°% with a flow of 2 litres per 
minute, and at 60% with a flow of 0-5 litres per minute. 
After November, 1950, all infants received this treatment, 
and some weighing more than 1-36 kg. also developed 
the disease. The Sorrento-type cot was introduced in 
March, 1951, and with a concomitant earlier withdrawal 
of oxygen 75% of infants weighing 4 Ib. (1-8 kg.) or less 
showed evidence of the disease. By reducing the use of 
oxygen to a minimum and carefully grading its with- 
drawal only one serious case and two of mild degree 
have occurred since October, 1951. (For comparison 
the figures are given for a large maternity hospital in 
Manchester where oxygen was administered when 
necessary by face-mask only; here, of 58 premature 
infants who survived during 1950-51, none has been 
notified as blind from retrolental fibroplasia, and the 
fundi of one-third of these infants so far examined were 
normal.) 

Treatment is discussed. Of the author’s patients, 
6 with early changes of retrolental fibroplasia were 
replaced in a high concentration (80%) of oxygen, and 
dramatic improvement occurred; after 4 weeks the 
oxygen was gradually withdrawn in 4 cases, in 3 of 
which the retina remained normal. Cortisone given in 
7 fully-developed cases resulted in no improvement, and 
in one a membrane formed during treatment. Of 9 
infants showing earlier changes who were treated with 
corticotrophin, the disease was arrested in 5 cases, but in 
4 it progressed. 

Ophthalmoscopical examination was made at weekly 
intervals until discharge from hospital and then at fort- 
nightly intervals up to 6 months. The earliest age at 
which changes were noted was 8 days, and the oldest 
baby showing early lesions was aged 54 months. The 
development of the disease is described, with illustrations, 
in six stages: (1) fullness of regional veins; (2) tortuosity 
of arteries and veins; (3) oedema of retina, with new 
blood-vessel formation at the periphery and haemor- 
rhages: (4) extension into the vitreous of new vessels 
forming capillary tufts or, less often, lace-like forma- 
tions; (5) retinal detachment; (6) fibrous-tissue formation 
at the periphery of the retina and its extension across the 
vitreous. Of 22 babies in whom the disease was observed 
from its earliest stages, only 30°, progressed to Stage 6 
with white pupils (leukokoria), the average time taken 
being 2 months. Diminished intra-ocular pressure with 
enophthalmos was present initially and in those cases 
with membrane formation; with retinal vascular proli- 
feration the pressure was increased, and glaucoma 
necessitated enucleation in one infant. 

[There is little evidence to support the necessity for 
oxygen in other than dyspnoeic or cyanosed infants. 
Smith (Physiology of the Newborn, Oxford, 1951, p. 70) 
suggests that periodic breathing, a characteristic of 
premature infants, signifies a marginal status of anoxia. 
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He states that oxygen should be used until its withdrawal 
no longer results in the recurrence of irregular or periodic 
respiration.] J. G. Millichap 


CONGENITAL DISORDERS 


569. Further Studies in Congenital Cranial Osteoporosis 
(Craniotabes). II. Its Relationship to Cranial Molding 
and Duration of Labor 

E. Boper. Journal of Pediatrics Pediat.] 41, 305-313, 
Sept., 1952. 1 fig., 30 refs. 


This report is based on a further series of infants, 75 
of whom were studied at the Los Angeles County General 
Hospital, and 548 at two municipal hospitals in Mexico 
City. Taken together with a previous series the total 
number of skulls examined was 1,425. The character of 
the skull was estimated by clinical methods only, and the 
skulls thereby divided into three groups: (1) “* Hard 
skulls ’’, showing no compressibility of the bony vertex 
on moderate palpation. (2) “ Transitional skulls ”’, 
showing some degree of compressibility, no matter how 
small the area might be. (3) “ Soft skulls *’, in which 
definite yielding could be felt over more than one-half 
of the vertex. Groups 2 and 3 were considered to be 
osteoporotic. 

Moulding, which is defined as the definite overriding 
of the sutures, was found to occur more frequently in 
infants with hard skulls than with soft; it was present 
in 54-4°% of 434 infants with hard skulls, in 39% of 114 
infants with transitional skulls, and in 35-7% of 14 infants 
with soft skulls. Separation of the sutures, taken as a 
sign of lack of moulding, was found in 24-8% of infants 
with hard skulls, compared with 39-8°% of those with 
osteoporotic skulls. 

Instrumental delivery was no more frequent for infants 
with hard skulls than for infants with osteoporotic skulls, 
nor in 312 spontaneous deliveries was labour more pro- 
longed. Comparison was made between the children 
of primigravidae and multiparae, and infants of opposite 
sex were also compared. The author suggests that osteo- 
porotic skulls, which do not mould by overriding of the 
sutures but by plastic deformation of the bones, may be 
more prone to lead to cerebral haemorrhage, and that 
this problem is worthy of further study. 

H. G. Farquhar 


570. Cleft Lip and Palate and Parental Age. A 
Statistical Study of Etiology 

W. G. McEvitr. Plastic and Reconstructive Surgery 
[Plast. reconstr. Surg.| 10, 77-82, Aug., 1952. 7 refs. 


The author examines the theory that elderly parents 
or great differences in parental age are factors in the 
aetiology of cleft lip and palate, and discusses other 
influences. The ages of the parents of 282 consecutive 
infants with this deformity admitted to the Straith Clinic, 
Detroit, were compared with the ages of the parents 
of 7,927 legitimate children whose births were registered 
consecutively at the Health Department, Detroit. The 
results showed that parental age had no bearing on the 
incidence of cleft lip and palate. 
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A cleft-palate deformity indistinguishable from the 
inherited condition has been produced experimentally in 
rats by giving them a deficient diet, but the author does 
not think that there are any grounds for suggesting that 
dietary deficiency is responsible for the condition in 
human beings. Neither is there evidence that intra- 
uterine trauma, due to malposition or infectious disease, 
has any influence. Heredity is the accepted causal factor. 
The author believes that the abnormal gene which pro- 
duces the deformity permeates the population as a whole, 
and according to the laws of chance the cleft-palate gene 
will become manifest, if a sufficient number of matings 
occur, about once in every 750 births. Once the de- 
formity appears there is a 1 in 50 chance that a child of 
the affected subject will inherit the deformity. The 
chance is greater in communities where there is in- 
breeding. V. Reade 


571. The Effect of Amino-acid Administration on the 
Growth of Premature Infants. (Influencia de la ad- 
ministracion de amino-dacidos sobre el crecimiento del 
prematuro) 

L. DE LA VILLA RopRIGUEZ and F. RODRIGUEZ MEGIA. 
Revista Clinica Espanola [Rev. clin. esp.] 46, 92-97, July 
31, 1952. 9 figs. 


The authors administered hydrolysed casein to 57 
premature infants and compared their progress with that 
of 44 infants of similar weight and prematurity who were 
fed by routine methods. The casein hydrolysate was 
given parenterally in some cases and by mouth in others. 
Of the infants given the hydrolysate, 13 did not thrive, 
all of whom were taking it by mouth, 8 developing 
diarrhoea and 5 respiratory infections. There was no 
difference between the groups in the amount of original 
weight loss, but the daily increase in weight from about 
the 5th day onwards was greater in the trial group than 
in the controls. About half the children receiving the 
supplement gained between 20 and 30 g. (0-7 and 1-05 oz.) 
daily, while in 20% the daily gain was 30 g. or more. 
Of the controls on the other hand, 79% gained no more 
than 10 g. (0-35 oz.) daily and the remainder between 
10 and 20 g. 

Details are given of 8 cases of special interest. One 
child was discharged at the mother’s request on the 6th 
day, but was readmitted 6 days later owing to maternal 
bleeding. Although it had been fed at home in the 
same way as in hospital, with the exception of the casein 
hydrolysate, it had not thrived. Directly the administra- 
tion of casein was resumed on readmission it put on 
weight rapidly, gaining 520 g. (18-35 oz.) in 15 days. 
Another infant, born at home and of uncertain birth 
weight, was admitted when 20 days old weighing 1,380 g. 
(49 oz.), and gained 880 g. (31 oz.) in 24 days. In this 
case the weight curve was probably stationary when the 
infant was admitted, and the casein was therefore given 
at the optimum time; in other cases given casein while 
the weight was falling, the response was never so rapid. 
The best response was seen in the smallest infants: all 5 
of those weighing less than 1,500 g. (53 oz.) at birth 
showed good weight gains compared with the controls ; 
only 31 out of 42 infants weighing more than 2,000 g. 
(70 oz.) responded favourably. J. G. Jamieson 
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572. The Aetiological Significance of Geographical 
Variations in Cancer Mortality 

C. D. LeGon. British Medical Journal (Brit. med. J.] 
2, 700-702, Sept. 27, 1952. 2 figs., 8 refs. 


The author, from the London School of Economics 
and Political Science, states that total mortality from 
cancer in England and Wales is highest in North Wales, 
Cheshire, Cumberland, the Fenlands, London County, 
and Middlesex, and lowest in South-west England, the 
North Riding, Lincolnshire, Norfolk, East Suffolk, and 
Kent. Except fur London and Middlesex, the areas of 
high cancer mortality have a peaty soil rich in organic 
matter, while the areas of low cancer mortality have a 
well-drained soil poor in organic matter. By means of 
the soil ignition-loss test of Marbut (Atlas of American 
Agriculture, Washington, D.C., 1935, 3, 97) the author 
has confirmed to some extent the distribution of organic 
matter. This test, carried out in the rural districts 
of North Wales, showed in general that districts with 
a high soil-ignition loss have also a high mortality 
from gastric cancer. The author suggests that the 
association may be due to deficiencies in food plants 
grown on soils of high organic content, resulting in the 
production of carcinogens or the removal of some 
protective factor. M. Lubran 


573. A Comparative Study of Cancer Mortality in 
England and the United States 

D. Hewitt and W. E. C. BROOKSBANK. American 
Journal of Public Health (Amer. J. publ. Hith| 42, 980- 
992, Aug., 1952. 16 refs. 


From the figures available from official sources the 
authors have calculated the death rate standardized for 
age and the standardized mean age at death from cancer 
of all and of different sites in England and Wales and 
in the white and non-white populations of the U.S.A. 
(and, where the material is adequate, in Denmark) for 
the 3 years 1946-8. For cancer of all sites the highest 
death rate for men and the lowest for women are found 
in England and Wales. The differences between the 
national rates is greater for men than for women, and 
it is therefore concluded that environmental factors are 
of greater importance in determining the incidence of 
cancer in males than in females. The disparity is greater 
between the rates for cancer of “ accessible ’’ sites than 
those for cancer of ** inaccessible *’ sites in men, calculated 
separately, so that the recorded differences are not likely 
to be due to differences in diagnostic standards. More- 
over, sites which are most readily accessible for diag- 
nostic purposes should also be particularly accessible 
to environmental influences. 

Striking differences are noted between the death rates 
from cancer of individual sites for the English and white 
and non-white American populations. In males the 
rates are higher for cancer of the prostate and of the 


larynx and lower for cancer of the lung in both the 
American populations than in England. The differences 
between rates for cancer of the lung do not correspond 
with differences in the recent levels of cigarette con- 
sumption, and it is therefore suggested that the relation- 
ship which has been postulated with cigarette smoking 
is “not wholly straightforward”. The non-white 
population of the U.S.A. may generally be assumed to 
be poorer than the white population, and it would 
therefore be expected that in the former cancer would 
be commonest in those sites in which the incidence in 
England and Wales is highest in the poorer social classes. 
For the majority of such sites, however, the expected 
relationship does not occur; nor is there any relation- 
ship of this kind to be found between the white popula- 
tion of the U.S.A. and the higher social classes in England. 
For some sites the incidence of cancer among white 
Americans resembles that in the wealthier English classes 
(for example, the stomach and oesophagus), but for other 
sites (such as the breast and uterus) the incidence among 
the American white population more closely resembles 
that in the poorer classes in England and Wales. 

An analysis of the variance of the death rates for each 
site and for all sites taken together is made to test the 
hypothesis that the general incidence of cancer remains 
constant and that an increased incidence at one site 
necessarily results in a decreased incidence at another. 
The results indicate, however, that such a “law of 
compensation ’’ may hold for women, but that it is 
unlikely to be of importance for men. [The statistical 
argument in this last section is obscure.] R. Doll 


574. Epidemiological Studies of Three Outbreaks of 
Q Fever. (Epidemiologische Studien zu 3 Q-Fieberaus- 
briichen) 

K. F. BinGeL, R. Later, and S. MANNHARDT. Zeitschrift 
fiir Hygiene und Infektionskrankheiten [Z. Hyg. InfektKr.] 
134, 636-650, 1952. 9 figs., 22 refs. 


In the space of 6 months three outbreaks of Q fever 
occurred in two villages in Northern Baden, Germany. 
The cases were diagnosed either by serological tests or 
by injecting some of the patient’s blood during the first 
few days of fever into guinea-pigs and then inoculating 
the yolk sac of 6-day-old chick embryos. Further 
evidence was obtained by agglutination tests. Photo- 
micrographs are shown of Rickettsia burnetii from 
splenic smears of infected guinea-pigs and from cultures 
on yolk sacs. 

In one village 103 (7%) of a population of 1,470 were 
affected, and in the other village 96 (2-6%) out of a 
population of 3,677 were affected. Altogether about 
115 cases were studied, most of the patients being agri- 
cultural workers. Spreading of the infection could not 
be traced to meat or cow’s milk, though the consumption 
of goat’s milk might have played a part. The main 
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source of spread was thought to be dust-borne infection 
from maize, and in one outbreak rickettsial bodies were 
actually found in cultures from maize on yolk sacs, and 
guinea-pigs infected. The epidemiology is discussed. 
R. Wien 


575. Bacteriophage-typing and Epidemiological Problems 
J. S. K. Boyp. British Medical Journal [Brit. med. J.] 
2, 679-685, Sept. 27, 1952. 27 refs. 


INDUSTRIAL MEDICINE 


576. Acrylonitrile: Spectrophotometric Determination, 
Acute Toxicity, and Mechanism of Action 

H. BrieGer, F. Riepers, and W. A. Hopes. Archives 
of Industrial Hygiene and Occupational Medicine [Arch. 
industr. Hyg. occup. Med.| 6, 128-140, Aug., 1952. 
6 figs., 45 refs. 


After a review of the literature dealing with acrylo- 
nitrile, its properties and toxicity, and the methods in 
use for its determination in air, a new spectrophotometric 
method of estimation whereby very small quantities can 
be determined (20 to 60 litres for concentrations of 10 
to 100 p.p.m.) is described in detail. The air to be 
tested is drawn at a rate of | litre per minute through 
two gas-washing bottles connected in series, each con- 
taining 300 ml. of water and being immersed in an ice 
bath. The quantity of acrylonitrile dissolved in the 
water is then estimated spectrophotometrically from the 
ultraviolet absorption spectrum, a wave length of 210 my 
being chosen. The methods of sampling and of esti- 
mation, the details of which are clearly described, were 
tested against the Kjeldahl (Petersen and Radke) method 
with satisfactory results. For the detection of acrylo- 
nitrile in blood, | ml. of blood is diluted tenfold with 
0-1 N caustic soda and the solution heated to 30° C. 
and aerated for 30 minutes in two narrow tubes, each 
containing 10 ml. of water, which are connected in series 
and immersed in an ice bath, the aqueous solutions being 
then examined spectrophotometrically in the same way. 

Rats, dogs, and monkeys were each exposed for 7 
hours to acrylonitrile vapour in air, the concentration 
being determined by the above method. No acrylo- 
nitrile was found in the blood of these animals, but 
estimations were made of the haemoglobin and methae- 
moglobin content, and of the concentration of cyanide 
in whole blood, erythrocytes, and plasma, and of thio- 
cyanate in whole blood, plasma, and urine. Cyanide 
was present in high concentration in the blood of dogs 
exposed to concentrations of acrylonitrile of 100, 75, 
or 50 p.p.m. (all 6 dogs exposed to 100 p.p.m., and 3 of 
the 4 exposed to 75 p.p.m. dying), and in the blood of 
rhesus monkeys exposed to 75 p.p.m. (one of the 3 
exposed dying). Only very small amounts were present 
in the blood of rats exposed to 100 p.p.m. (4 out of 20 
dying) and none in that of rats exposed to lower con- 
centrations. Most of the cyanide present in the blood 
was in the erythrocytes. Cyanmethaemoglobin was 
found inthe blood of all these animals. Thiocyanate 


was present in very high concentration in the plasma 
of the rats and in low concentration in the plasma of the 
dogs, its concentration varying inversely with that of 
cyanide and with the severity of toxic signs. In the 
early stages of exposure the venous blood was hyper- 
oxygenated and bright red in consequence of the 
histotoxic anoxia; later the blood became darkened. 
The animals severely exposed suffered brain damage 
characteristic of anoxia, the cortex being most severely 
affected. Similar changes, but of lesser degree, were 
present in those animals exposed to lower concentrations 
and which had shown no toxic symptoms. It is con- 
cluded that the toxicity of acrylonitrile is due to the 
formation of cyanide in the body. The cyanide is 
further metabolized to thiocyanate, which is excreted in 
the urine. Emergency treatment with amyl nitrite by 
inhalation and sodium nitrite and thiosulphate intra- 
venously is recommended in cases of acrylonitrile 
intoxication. 
{This is an important paper.] 
M. A. Dobbin Crawford 


577. Investigations on the Toxicity of Some Organic 
Mercury Compounds which are Used as Seed Disinfectants. 
[In English} 

A. SWENSSON. Acta Medica Scandinavica [Acta med. 
scand.] 143, 365-384, Aug. 5, 1952. 9 figs., biblio- 
graphy. 

The toxicity of the following mercurials, all of which 
are used as seed disinfectants, has been examined: 
methyl and ethyl dicyandiamide, methyl mercury 
chloride, phenyl mercury acetate, and mercuric chloride. 
The LDSO for a single intraperitoneal injection in mice 
observed for 7 days was estimated for each drug, the 
results being 0-39, 0:38, 0-31, 0-26, and 0-14 mg. per kg. 
body weight respectively. Subcutaneous injection pro- 
duced severe and widespread necrosis of the skin, while 
interpretation of the results of repeated intraperitoneal 
injection was difficult owing to the development of 
peritonitis. Mice were also exposed to air passed over 
the mercurials [but since no determinations were made 
of the vapour concentrations to which the animals were 
exposed, these experiments only demonstrate the order 
of volatility of the compounds]. Determinations of the 
mercury content of tissues of rabbits after a single intra- 
venous injection of methyl mercury dicyandiamide 
showed that the concentration in the kidney and liver 
fell appreciably over a period of 44 days, while that in 
the brain and muscles fell much more slowly. 

W. N. Aldridge 


578. Fatal Exposure to Methylene Chloride Vapor 

S. Moskowitz and H. SHApiro. Archives of Industrial 
Hygiene and Occupational Medicine [Arch. industr. Hyg. 
occup. Med.) 6, 116-123, Aug., 1952. 10 refs. 


The incident here reported occurred in a factory 
engaged in the extraction of oleoresin from vegetable 
material, the solvent used being methylene chloride. 
Although the processes of extraction, distillation, and 
recovery of the methylene chloride by condensation, 
details of which are given, were performed in enclosed 
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vessels, there was a loss of 825 gallons (3,120 1.) of 
solvent a week through vents in the supply tank and 
percolators. At night, 4 men were on duty to- control 
the flow of liquids from one vessel to another, the supply 
of steam to the condensers, and the flow of cooling water. 
On the night of the incident the stills were apparently 
evaporating the solvent faster than it could be condensed 
again, the vapour escaping into the air and, being heavy, 
accumulating on the lower floors of the building. All 
4 men were overcome by the vapour and were found un- 
conscious some hours later. One was dead when the 
ambulance arrived, but the other 3 recovered without 
ill-effects, although they were unconscious for 3 to 6 
hours altogether. None could remember noticing any 
smell of solvent before their collapse. They com- 
plained of irritation of the upper respiratory passages 
and of the eyes, and the blood of all 3 showed a reduced 
erythrocyte count and haemoglobin content. In the fatal 
case methylene chloride was present in the brain and in 
the lungs at necropsy, the lungs containing 0-1 ml. of 
methylene chloride per 100 g. of wet tissue. 
M. A. Dobbin Crawford 


579. Phosphorus Trichloride Poisoning in Industry. 
(L’intossicazione professionale da tricloruro di fosforo) 
C. Sassi. Medicina del Lavoro [Med. d. Lavoro] 43, 
298-306, Aug.—Sept., 1952. 5 refs. 


From the Industrial Clinic, University of Milan, 20 
cases of phosphorus trichloride poisoning (one of them 
complicated by exposure to chlorine) occurring at a plant 
manufacturing this substance are reported; 3 of the cases 
are described in detail, and brief summaries are given 
of the other 17. There were no fatalities. No cases 
have previously been described in man, but references 
are given to experimental work on animals which 
established minimum toxic and lethal concentrations. 
Investigation showed that phosphorus trichloride was 
present in the atmosphere of the workroom in con- 
centrations of 10 to 20 mg. per cubic metre under normal 
conditions and 80 to 150 mg. per cubic metre at times 
when faults developed in the plant. In acute poison- 
ing by relatively high concentrations the onset of symp- 
toms was delayed for 2 to 6 hours; the main symptoms 
were acute irritation of the eyes and throat, photophobia, 
tightness of the chest, dry cough, dyspnoea, and 
generalized signs of bronchitis, with expiratory spasm 
developing later. Continued exposure to low con- 
centrations produced symptoms after 1 to 8 weeks, 
mainly naso-pharyngeal irritation and cough, effort and 
nocturnal dyspnoea, and signs of bronchitis with expira- 
tory spasm; after 1 to 2 years emphysema became 
marked. In both acute and chronic cases there were 
slight fever, moderate neutrophil leucocytosis, and some 
increase of bronchial shadows in the chest radiograph. 
Those who have experienced symptoms, whether acute 
or chronic, appear to be sensitive to further exposure, 
symptoms developing after 5 to 10 days of re-exposure. 

The toxic action of phosphorus trichloride appears to 
be due to its decomposition into phosphoric and hydro- 
chloric acids in contact with the skin and mucous mem- 
branes; the chemical reaction absorbs water from the 


tissues and produces intense heat, and it may be that 
the dehydration and production of heat are partly 
responsible for the symptoms. Treatment was largely 
symptomatic, with the addition of inhalations of alkaline 
and penicillin aerosols. Prevention could be secured only 
by the construction of a new plant with efficient exhaust 
ventilation; meanwhile reliance was placed on initial 
and periodic medical examinations, and the provision 
of respirators and protective clothing. 
L. G. Norman 


580. Life Stress and Industrial Absenteeism—the Con- 
centration of Illness and Absenteeism in One Segment of 
a Working Population 

L. E. and N. PLumMMer. Industrial Medicine 
and Surgery [Industr. Med. & Surg.) 21, 363-375, Aug., 
1952. 10 figs., 20 refs. 


A study was carried out among a population of 1,297 
women, mostly telephone operators, employed by the 
New York Telephone Company. They constituted a 
homogeneous group with regard to working conditions, 
age of starting, income, and residence, and all had passed 
a medical examination on entrance. The authors cal- 
culated from the attendance record of each employee 
the frequency and duration of absence during 1950 and 
during the first year of service and the annual averages 
over the whole period of service. It was found that 
one-third of the employees accounted for 80% of the 
time lost by absence during 1950 and a similar pro- 
portion of the total periods of absence. Moreover, the 
same group of employees was responsible for a dis- 
proportionate amount of absence year by year. High 
supervisors’ ratings in respect of attitude and ability to 
mix showed a positive correlation with low frequency of 
absence during the first year’s service (before any know- 
ledge of the employee’s attendance record could influence 
the supervisors’ ratings), but high quality of work was 
less definitely correlated with low absenteeism. 

Medical and life histories were obtained from their 
records and by interview from 20 women with low and 
20 with high absence rates, selected from the 336 with at 
least 20 years’ service. The incidence of major and minor 
disorders of all organ systems, operations, accidents, and 
** psychoneurotic ’’ illnesses was very much greater in 
the latter group, whose life histories showed greater 
exposure to “ life stress *’. The healthy women on the 
whole were content and secure in their life situation, 
had no unalterable goal in life, and readily adapted 
themselves to changes in type or place of work, whereas 
the others had suffered from repeated frustration, de- 
privations, emotional conflicts, and burdensome home 
responsibilities, and were ambitious, suspicious, and 
intractable at work. It is suggested that early recognition 
of such individuals is possible, as is ameliorative adjust- 
ment of the work situation. [The numbers in these 
groups are very small; the method of selection is largely 
responsible for the observed picture, and there is no 
evidence as to the validity of the judgments on “ life 
stress H. F. King 


See also Pathology, Abstract 328. 
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581. Nystagmus and Other Eye Signs in Acute 
Alcoholism 

D. E. Howe.ts. British Medical Journal (Brit. med. J.] 
2, 862-864, Oct. 18, 1952. 1 ref. 


From an analysis of the incidence of nystagmus and 
nystagmoid jerks in 40 subjects who were known or 
suspected to be intoxicated with alcohol, the author, a 
police surgeon, concludes that such nystagmoid move- 
ments are frequently to be found in association with 
dilated pupils and absent or sluggish light reflexes in 
cases of acute alcoholism, and that those subjects who 
did not show these signs are usually habitual drinkers 
of many years’ standing. [Insufficient evidence is pro- 
vided on this last point to justify the author’s conclusion.] 

J. Naish 


582. The Pathology of Ferrous Sulphate Poisoning 
J. P. SmitH. Journal of Pathology and Bacteriology [J. 
Path. Bact.) 64, 467-472, July, 1952. 6 figs., 22 refs. 


A child, aged 14 years, died in coma 4 hours after 
consuming about 40 tablets each containing 3 mg. of 
ferrous sulphate. At necropsy there was nothing of note. 
Histologically, deposits containing iron were seen in the 
veins draining the stomach and duodenum and iron was 
found in the sinusoids and reticular tissue of the liver. 
Reviewing this case and others reported in the literature 
the author notes that the symptoms—pallor, cyanosis, 
coldness, tachycardia, and restlessness—are those seen 
in peripheral circulatory failure. He suggests that this 
condition may result from the excessive production and 
release into the circulation of ferritin, which has been 
identified as the vasodepressor factor in certain con- 
ditions of experimental shock (Mazur and Shorr, J. biol. 
Chem., 1948, 176, 771). Ferritin is normally found in 
the intestinal wall during the absorption of iron from the 
gut, and it is believed to exert some controlling influence 
on the amount of iron that is absorbed. Excessive 
quantities of iron in the intestine may break through 
this ** mucosal block’’ and result in the production 
of large amounts of ferritin both in the intestinal wall 
and other tissues. Since phosphates will prevent the 
absorption of iron (by precipitating it as the insoluble 
phosphate) their administration is suggested as a rational 
treatment for these cases of acute poisoning by iron salts. 

J. M. Barnes 


583. Lead Paint: a Hazard to Children 

J. G. Mititicuap, K. R. LLEWELLIN, and R. C. Rox- 
BURGH. Lancet [Lancet] 2, 360-362, Aug. 23, 1952. 
7 refs. 


The authors describe 5 cases of lead poisoning in 
children, 4 of them resulting from the child ingesting 
lead paint from its cot and one from ingestion of paint 
from the wall. Three of the children were admitted 
with vomiting, one of them with convulsions as well. 


Papilloedema was found in all 3 and an increased 
protein content of the cerebrospinal fluid in 2. A 
fourth child was admitted for anaemia. Punctate baso- 
philia was found in 3 only. Radiographs revealed 
typical dense lines at the end of the long bones in all 
5 children. Urinary content of lead was above the 
normal of <0-1 mg. per ml., and in the 3 cases in which 
the blood lead level was estimated it was found to be 
considerably raised (2 to 6 ug. per ml.; normal <0°5 pug. 
perml.). Treatment consisted of milk feeds with calcium 
lactate and vitamin D. In one of the children foot-drop, 
wasting of the calf muscles, and diaphragmatic paralysis 
developed, but recovery was complete. 

It is emphasized that for diagnosis there must be a 
history of the ingestion or inhalation of lead and the 
demonstration of excessive amounts of lead in the blood 
and urine. 

The authors, in an analysis of 19 previously recorded 
cases in Britain, found that the source of the lead was 
painted woodwork (9 cases), lead nipple shields (4), toy 
soldiers (2), fumes inhaled from burning battery casings 
(2), drinking water (1), and toilet powder (1). 

R. S. Ilingworth 


584. Acute Barbiturate Intoxication: a Study of 300 
Cases Based on a Physiologic System of Classification of 
the Severity of the Intoxication 

C. E. Reep, M. F. DricGs, and C. F. Foote. Annals 
of Internal Medicine [Ann. intern. Med.] 37, 290-303, 
Aug., 1952. 6 figs., 11 refs. 


The authors classify cases of barbiturate intoxication 
according to the reflexes elicited, corresponding roughly 
to planes of anaesthesia. Treatment varies with each | 
group. In patients whose reflexes are intact recovery is 
usually spontaneous, but it may be hastened and com- 
plications lessened by administration of analeptics such 
as sodium benzoate, caffeine, or amphetamine. To 
patients whose reflexes have disappeared 3 mg. of picro- 
toxin is given intravenously, followed by gradually 
increased doses at intervals of 20 to 30 minutes until 
twitching occurs or until reflexes return. Other essentials 
in treatment are the maintenance of a free airway and 
adequate fluid balance. Cardiac arrhythmia may develop 
as a result of caffeine or amphetamine administration, 
but this is controlled by procaine. 

It is claimed that since this standard programme of 
treatment has been used the mortality rate has fallen 
from 13-4% to 5-5%. V. J. Woolley 


585. The Use of Amphetamine in Barbiturate Poisoning 
H. L. H. Dick. American Journal of the Medical 
Sciences [Amer. J. med. Sci.] 224, 281-285, Sept., 1952. 
10 refs. 


See also Traumatic Surgery and Orthopaedics, Abstract 
501. 
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Anaesthetics 


586. ‘* 4560 R.P.’’, a Potentiator of Anaesthesia. (Il 
4560 R.P. come potenziatore dell’anestesia) 

L. Peruzzo. Giornale Italiano di Anestesiologia [G. ital. 
Anest.] 18, 404-409, July—Aug., 1952. 8 refs. 


In Italy the use of antihistamine compounds as a part 
of premedication for anaesthesia, designed originally to 
combat development of shock, led to the realization that 
such substances as promethazine (“* phenergan’’) acted 
in a synergic manner with the anaesthetic as a result 
of their sedative and hypnotic properties. The related 
substance * diparcol *, which is a motor sedative and 
bronchodilator, has also been used in this way. 

The present paper from the University of Pavia gives 
a brief report of the actions of an associated compound, 
“4560 R.P.”’ (dimethylaminopropyl-N-chlorophenyl 
thiazine hydrochloride). It is a water-soluble white 
powder with a pungent odour, and in the rat is of the 
same order of toxicity as promethazine. When injected 
intravenously it causes tachycardia but only a small and 
brief fall in arterial pressure. It has an antihistamine 
and anti-acetylcholine action and potentiates the pressor 
effect of adrenaline. It is spasmolytic, reduces experi- 
mentally induced fever, and prevents the emetic action 
of apomorphine. The drug is a hypnotic, non-lethal 
doses causing sleep of 2 or more days’ duration in mice, 
and it greatly intensifies and prolongs the effect of 
barbiturates without affecting the lethal dose. The anal- 
gesic effect of 5 mg. of morphine with 20 mg. of this 
compound is equal to that of 150 mg. of morphine. 
In addition it greatly prolongs the duration of action of 
gallamine without modifying the toxic dose or thera- 
peutic index. 

This review of the pharmacology of the new drug 
[which is not supported or illustrated by any experi- 
mental detail] is followed by comments on the use of 
the compound in 32 patients in doses of 20 to 50 mg. 
given slowly and intravenously some 20 minutes before 
operation. [Again no figures are recorded.] The author 
is emphatic that the substance potentiates the duration 
and effect of hypnotics, analgesics, barbiturates, and 
ether anaesthesia. James D. P. Graham 


587. Preanesthetic Medication with Procaine Amide. 
A Preliminary Clinic Report 

C. L. Burstein. Anesthesiology [Anesthesiology] 13, 
510-517, Sept., 1952. 2 figs., 19 refs. 


After recalling the well-known benefits of premedica- 
tion in anaesthesia the author discusses the common 
causes of cardiac arrhythmia encountered during general 
anaesthesia; these are: (1) hypoxia; (2) autonomic 
disturbances caused by some drugs, including anaesthetic 
agents; and (3) direct stimulation of autonomic reflexes 
during surgical manipulation. In prophylaxis, in addi- 
tion to ensuring adequate respiration and avoiding the 
use of adrenaline, certain drugs have proved of value. 


After testing 60 analogues of procaine, investigators at 
New York University selected procaine amide for its 
combination of optimal anti-arrhythmic properties with 
minimum toxicity. This drug also has the additional 
advantage that it does not stimulate the central nervous 
system in therapeutic doses and can thus be used in 
conscious subjects manifesting such conditions as ventri- 
cular premature beats, ventricular tachycardia, and supra- 
ventricular arrhythmias, including occurrences during 
cardiac catheterization. Procaine amide is readily ab- 
sorbed from the gastro-intestinal tract and has a longer 
duration of action than procaine as it is not hydrolysed 
by esterase. It is excreted almost unchanged by the 
kidneys and its toxicity is negligible except when given 
in high doses rapidly administered, in which case transient 
hypotension may result. It may therefore be given 
orally with routine premedication as a prophylactic 
measure. 

The author, from the Hospital for Special Surgery, 
New York, reports on 5,000 cases thus prepared for 
anaesthesia. Procaine amide was given in a dose of 
500 mg. as two 250-mg. capsules. Cyclopropane was 
the chief anaesthetic agent used. Arrhythmias, which 
previously were encountered daily, became a rarity under 
procaine amide, and were satisfactorily corrected by 
attention to oxygenation. In 114 elderly patients with 
cardiac disease who were digitalized there was no sign, 
either clinical or electrocardiographic, of disturbance after 
premedication with procaine amide. This was in sharp 
contrast to conditions usually experienced in such patients 
as a result of myocardial irritability. In 47 cases under- 
going thoracotomy, continuous electrocardiography was 
employed; 22 cases received procaine amide and the 
remaining 25 acted as controls. The incidence of 
arrhythmias in the treated group was half.that in the 
control series and the attacks were less severe. 

[If the pharmacology of procaine amide does in practice 
indeed conform to tne benign picture described by the 
author, there would be everything to gain and nothing 
to lose in adopting such a technique—which would seem 
almost too good to be true.] Michael Kerr 


588. The Role of Apnoea in Anaesthesia for Major 
Surgery 

T. C. Gray and G. J. Rees. British Medical Journal 
[Brit. med. J.] 2, 891-892, Oct. 25, 1952. 14 refs. 


The authors point out that anaesthesia may be viewed 
as a triad ** the components of which, narcosis, relaxation, 
and analgesia, ideally are produced by specific drugs with 
selective actions’’. For 6 years they have used a tech- 
nique based on this principle, namely, thiopentone in 
minimum doses to produce sleep, a 50% mixture of 
nitrous oxide and oxygen (if necessary supplemented by 
pethidine) to produce analgesia, and a paralysant drug 
to attain relaxation and initiate the control of respiration. 
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Their experience during this period has led them to 
conclude that control of respiration enabled the dose of 
both relaxant and thiopentone which it was necessary 
to administer to be reduced. 

They point out that the muscles of the abdominal wall 
vary in tone during respiratory activity. Relaxation 
of these muscles can be achieved either by a relaxant 
drug or by reducing the number of stimuli passing down 
the motor nerve, and this latter effect can be used to 
intensify the former. During controlled respiration two 
factors result in diminished activity of the respiratory 
centre: (a) the inflation and deflation of the lungs: and 
(b) the adequate ventilation which maintains a normal 
blood level of carbon dioxide. Paresis of the respiratory 
muscles by a relaxant drug diminishes the minute-volume 
of respiration, which in turn raises the concentration of 
carbon dioxide in the blood. A relaxant drug therefore 
increases the activity of the respiratory motor neurones, 
although the response of the muscles to this activity 
will be decreased. This is a vicious circle which can be 
broken by controlled respiration. 

From the early days of the use of relaxants there has 
been an impression that controlled respiration reduces 
the dose of thiopentone needed to maintain sleep. This 
has been confirmed statistically, and it is not due to 
pharmacological potentiation. 

Controlled respiration should be an integral part of 
the technique of anaesthesia for major surgery because 
thereby the maximum effect can be obtained from the 
minimum dose. Moreover, the patient is saved the 
exertion of breathing through the anaesthetic machine. 
A possible objection is that the efficiency of the cardiac 
filling may be impaired unless the correct type of pressure 
curve is maintained. There should be a slow rise to a 
maximum during inspiration, followed by a rapid expira- 
tory fall to zero, and then a pause at least as long as the 
period of inflation before the next cycle begins. This 
method leaves the cardiac output unaffected. 

W. Stanley Sykes 


589. The Neuroendocrine Control of Water and Electro- 
lyte Excretion during Surgical Anesthesia 

M. A. Hayes and F. A. CoLter. Surgery, Gynecology 
and Obstetrics [Surg. Gynec. Obstet.] 95, 142-149, Aug., 
1952. 5 figs., 35 refs. 


The authors review the literature relating to the co- 
ordination of the actions of the pituitary gland and the 
adrenal cortex on the maintenance of equilibrium in salt 
and water metabolism. It is generally accepted that 
these two centres are antagonistic so far as water and 
sodium salts are concerned, but that hormones from both 
glands promote potassium secretion. The reaction of 
the adrenal cortex to stress upon the organism has also 
recently been discussed, and it seemed reasonable to 
suppose that the stress imposed by surgical anaesthesia 
might, through the interrelation of these two glands, 
have effects upon electrolyte and water balance. 

The authors therefore compared the effects of nitrous 
oxide—oxygen-ether anaesthesia in a small series of 5 
patients including 3 with primary panhypopituitarism 
(1 with diabetes insipidus and 2 without), and 2 


endocrinologically normal patients with cardiooesopha- 
geal carcinoma. The first 3 patients received pre- 
operative corticosterone therapy, while the 2 controls 
received none. Inall 5 patients a 5% solution of dextrose 
in water was given intravenously at a standard rate 
throughout the period of observation. The urinary 
sodium and potassium levels were estimated at frequent 
intervals, as were the number of eosinophils in the peri- 
pheral blood. Renal function in all cases had been 
shown to be normal before operation. 

From their results the authors conclude that the ex- 
cretion of cations is controlled by adrenocortical activity 
and is independent of the neurohypophysial antidiuretic 
hormone. This latter controls the excretion of water 
except in so far as some water excretion is necessary to 
carry away the cations under the influence of the adrenals. 
They also demonstrated that whereas the excretion of 
water with electrolytes is essential, in diuresis the ions 
need not accompany the water. Since the normal 
response of the body to surgical anaesthesia is an anti- 
diuretic one, the administration of excess fluids paren- 
terally should be avoided. 

{This paper is so succinct and closely reasoned that it 
defies adequate abstraction; interested readers should 
consult the original in order to follow the authors’ 
arguments. ] Donald V. Bateman 


590. Fractional Segmental Spinal Anesthesia in Poor 
Risk Surgical Patients: Report of 600 Cases 

S. Brown. Anesthesiology [Anesthesiology] 13, 416-428. 
July, 1952. 3 figs., 10 refs. 


The author reviews 580 poor-risk cases subjected to 
major surgical operations at St. Louis University Medical 
School, the patients’ ages ranging from 22 to 89 years, 
in which spinal analgesia was induced by the catheter 
method. A solution of 0-4°%% amethocaine in 10% 
dextrose was used in most cases, but a hypobaric solution 
(0-1°%) was substituted when the position of the patient 
required it. Supplemental anaesthesia was used in most 
cases. 

The various difficulties encountered, which led to a 
failure rate of 2-0°%, are analysed; 2 cases of residual 
peroneal palsy and 2 of 6th-nerve palsy occurred, and 
the incidence of headache was 9°8%. 

Ronald Woolmer 


591. Regional Spinal Anesthesia, Utilizing the Con- 
tinuous Spinal Technic of Tuohy 

P. M. Kams.er, C. H. Dasps, and J. L. SourHwortu. 
Anesthesiology [Anesthesiology] 13, 397-406, July, 1952. 
1 fig., 9 refs. 


This paper is based on 466 cases operated on at two 
U.S. Public Health Service Hospitals in which Saklad’s 
modification of Tuohy’s technique (fractional segmental 
spinal analgesia) was used, the catheter being passed up 
the subarachnoid space sufficiently far to deliver the 
analgesic agent directly to the specific nerve roots to 
be affected. ‘* Metycaine’’ (piperocaine) was used in 
most cases, and it is shown that when the catheter was 
correctly placed the method enabled very small doses of 
the agent to suffice. The first dose of 15 mg. was usually 
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enough for the operation to be started, and analgesia 
could be maintained at the level of T6 or T7 for up to 
2 hours by doses of 60 to 90 mg. 

The failure rate, using strict criteria, was 2-8°4, and 
the incidence of headache, the most common sequel, 
was 10%. Ronald Woolmer 


592. Clinical Use of Cyclaine (Hexylcaine Hydro- 
chloride) for Spinal and Regional Nerve Block: Report 
of 2,000 Cases 

E. ANDERSON and J. E. RuBeN. Anesthesiology [Anes- 
thesiology) 13, 429-434, July, 1952. 8 refs. 


Since their preliminary report 3 years ago (Amer. J. 
Surg., 1949, 78, 843; Abstracts of World Surgery, 1950, 
7, 319) the authors have used “ cyclaine ” (1-cyclohexyl- 
amino-2-propyl benzoate hydrochloride) in over 1,300 
cases of spinal analgesia, induced in the majority of 
cases by a single dose. For intrathecal use the drug was 
weighted with 10°, dextrose, and gravimetric control 
was employed. The dose required is about one-third of 
that of procaine, and the average duration of analgesia 
with cyclaine is 62 minutes, compared with 49 minutes 
for procaine in a comparable series. Cyclaine was also 
found to be less toxic than procaine. 

The drug was used in 700 cases for nerve block and 
proved efficient, although somewhat painful on injection; 
a considerable number of patients complained of residual 
soreness at the site of injection. Ronald Woolmer 


593. The Treatment of Postspinal Headache with Intra- 
venous Ethanol: a Preliminary Report 

E. V. Deutscu. Anesthesiology [Anesthesiology] 13, 
496-500, Sept., 1952. 14 refs. 


In view of the high incidence of persistent headache 
after spinal anaesthesia in spite of measures to reduce 
leakage of cerebrospinal fluid through needle punctures 
to a minimum, the author has sought for a further ex- 
planation. He considers the loss of cerebrospinal fluid 
to be a major factor, and suggests counteraction by 
stimulating its production from the choroid plexus in 
the lateral ventricles, where it is a dialysate in hydrostatic 
and osmotic equilibrium with the blood plasma. ‘* Thus,” 
he says, “ if dilatation of the choroid plexus can be pro- 
duced, and simultaneously a relatively hypotonic solu- 
tion is made available, an increase in formation of the 
cerebrospinal fluid should result to compensate for its 
loss through the hole in the arachnoid.’ With this in 
mind it was decided to administer intravenously a solu- 
tion of 5% ethyl alcohol with 5% glucose in distilled water 
to patients undergoing spinal injection, the rationale 
being that the alcohol would dilate the vessels of the 
choroid plexus, the glucose would be rapidly metabolized, 
and the distilled water would go into the formation of 
cerebrospinal fluid. 

At the Evangelical Deaconess Hospital, Brooklyn, 
N.Y., 15 patients were so treated, the infusion of | litre 
of this mixture being started as soon as symptoms of 
postspinal headache arose. The average time taken for 
the infusion was 34 to 4 hours. In 10 cases immediate 
and complete relief was experienced; 3 patients were 
relieved for 4 to 5 hours and were permanently relieved 
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by a second infusion on the following day. In the 
remaining 2 cases the headache was initially relieved for 
8 and 12 hours respectively, the pain in one patient being 


finally controlled by salicylates; the other obtained 3 


days’ relief after a second infusion, and the headache was 
cleared up by an enema on the 6th postoperative day. 

Whereas the potent vasodilator effects of ethyl alcohol 
may well be the chief factor in raising the production of 
cerebrospinal fluid, there are other important effects to 
be taken into account. As a diuretic, alcohol diminishes 
the excretion of chloride and, as the concentration of 
this is higher in cerebrospinal fluid than in blood, this 
might be a helpful property. Furthermore, alcohol 
causes a marked shift of water from the intracellular to 
the extracellular spaces and thus assists towards the 
formation of the large volume of fluid required. Finally, 
the analgesic and euphoric properties of alcohol cannot 
be discounted, especially as ** an individual susceptibility 
remains the determining factor as to which patient will 
have a postspinal headache ”’. 

[Any new light on this universal problem will always 
be welcome. The theoretical approach would seem 
reasonable, but it is a pity that the author failed to include 
the effects of hypotension on the choroid plexus. The 
series of cases under review is too small for a proper 
evaluation of the method to be made.] 

Michael Kerr 


594. The Use of ‘** Dramamine ”’ in the Prevention of 
Postoperative Nausea and Vomiting 

W. B. Wore. Annals of Surgery [Ann. Surg.) 136, 261- 
266, Aug., 1952. 35 refs. 


The results of administration of dimenhydrinate 
(“dramamine*’) to a group of unselected private 
patients who had undergone various operations are 
described. To 120 patients dimenhydrinate was given 
in a dosage of 100 mg. by mouth at the time of pre- 
medication and another 100 mg. postoperatively as soon 
as swallowing was possible. The incidence and severity 
of postoperative nausea and vomiting in this group was 
compared with that in 130 controls who did- not receive 
dimenhydrinate. Statistically the results were not con- 
clusive, but they suggested that dimenhydrinate reduces 
nausea and vomiting, probably by depressing the function 
of the labyrinth. The author concludes, however, that 
the reduction was not sufficiently marked to warrant the 
use of the drug as a routine. A. M. Hutton 


595. Influence of Controlled Respiration on Dosage of 
Thiopentone and p-Tubocurarine Chloride Required for 
Abdominal Surgery 

J. W. Dunpee. British Medical Journal [Brit. med. J.| 
2, 893-896, Oct. 25, 1952. 5 figs., 22 refs. 


Some workers believe that smaller doses of thiopentone 
are needed when respiration is completely controlled. 
To confirm or refute this the author observed two series 
of patients (100 patients in each series) anaesthetized for 
abdominal surgery. No patient was included in whom 
there was any factor, such as liver dysfunction, raised 
blood urea level, severe anaemia, acquired tolerance to 
analgesics or sedatives, or severe blood loss during the 
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operation, which might affect the dosage of barbiturate 
or relaxant. The drugs were thiopentone, pD-tubo- 
curarine chloride, and 50°, nitrous oxide and oxygen. 
In one series controlled respiration was maintained 
throughout; in the other spontaneous respiration was 
allowed to persist, or aided periodically if necessary. 
Premedication was the same in all cases: morphine 
gr. 1/6 (10 mg.) with atropine gr. 1/100 (0-65 mg.) given 
45 to 60 minutes beforehand. Once anaesthesia was 
induced, the barbiturate and relaxant were given in 
amounts not exceeding 50 mg. and 3 mg. respectively. 
All operations lasted 2 hours or more. The patient's 
weight was noted before operation and the total amount 
of drugs administered was recorded in mg. per kg. every 
15 minutes for 2 hours. Thus the two series were made 
as comparable as possible. 

The author’s conclusions are as follows: (1) Patients 
anaesthetized in this way required appreciably smaller 
amounts of barbiturate when respiration was manually 
controlled. (2) More curare was needed for the first 45 
to 60 minutes of the operation when respiration was 
controlled, but after 2 hours of anaesthesia less relaxant 
was necessary than in subjects whose respiration was 
spontaneous. (3) With this sequence of drugs, aided or 
spontaneous respiration was accompanied by a fall in the 
PH of the blood. Controlled respiration resulted in a 
rise in the pH, indicating some degree of hyperventilation. 
(4) The changes in the pH of the blood, by affecting the 
distribution of thiopentone in the body, could account 
for the first of these conclusions. (5) Hyperventilation 
with oxygen prolonged the duration of thiopentone 
narcosis. W. Stanley Sykes 


596. A New Synthetic Curarizing Agent. Clinical 
Trial of Compound 20 (Laudolissin) 

R. I. Bopman, H. J. V. Morton, and W. D. WYLIE. 
Lancet [Lancet] 2, 517-518, Sept. 13, 1952. 2 figs., 
5 refs. 


The clinical properties of ** Compound 20” (** laudo- 
lissin *’), a synthetic curarizing agent, have been investi- 
gated by the authors at Hillingdon Hospital, Uxbridge, 
and St. Thomas’s Hospital, London. Preliminary trials 
on conscious volunteers showed that the potency of the 
drug was just half that of p-tubocurarine and its duration 
of action slightly longer, and that it was antagonized by 
neostigmine. Compound 20. was then administered to 
236 subjects, 91 of whom were anaesthetized with nitrous 
oxide, with or without pethidine, and the remainder with 
cyclopropane. The authors’ conclusions are given as 
follows. ‘ In general the clinical impression gained has 
corroborated the experimental findings. A dose of 30 
mg. of Compound 20 provided the same relaxation as 
15 mg. of p-tubocurarine. But where the latter would 
have been expected to give adequate abdominal relaxa- 
tion for thirty minutes, the relaxation with Compound 20 
lasted forty minutes or more. Maximal abdominal 
relaxation was not evident until at least five minutes after 
the injection.” The drug was found to be wholly un- 
suitable for use in intubation, as relaxation of the vocal 
musculature was frequently absent even in the presence 
of full intercostal paresis. 
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Succinylcholine was given in doses of 20 to 30 mg. on 
40 occasions to provide extra relaxation for closing the 
peritoneum, and proved eminently satisfactory. There 
was no evidence of synergy, such as prolonged respiratory 
paralysis, or of the antagonism between the two relaxant 
drugs which has been reported to occur in animals. 
Neostigmine was administered on 35 occasions and un- 
doubtedly neutralizes Compound 20, but the authors 
were unable to determine whether its effect was greater 
or less than ‘against p-tubocurarine. No undesirable 
side-effects were encountered. Compound 20 is not 
miscible with thiopentone, pethidine, or succinylcholine. 

Michael Kerr 


597. Curarization by the Rectal Route. (Curarisation 
par voie rectale) 

J. DeLay, J. THUILLIER, J. DE MONTREMY, and Y. TAR- 
DIEU. Presse Médicale [Pr. méd.] 60, 1341-1344, Oct. 8, 
1952. 3 figs., 21 refs. 


The authors first investigated the effect of introducing 
curarizing agents into the rectum of a rabbit, and found 
that the sequence of events in the ensuing paralysis of 
the animal followed exactly that obtained by an intra- 
venous injection of the same drugs. Though the groups 
of muscles were affected in the same order, the onset of 
paresis was more gradual and more sustained. With the 
recently introduced agents with very short action, such 
as succinylcholine chloride, the rate of disposal of the 
drug was such that truly massive doses were necessary 
and even then the effect was not prolonged. The drugs 
used in this study included tubocurarine, gallamine tri- 
ethiodide, and three other synthetic relaxants specially 
prepared in the departmental laboratory. The technique 
was then applied to human patients, not with intent to 
produce full surgical curarization, but as a means of 
achieving a sustained hypotonia in such diverse con- 
ditions as tetanus, spastic paraplegia, Little’s disease, 
and Parkinsonism. The authors report success in all 
these, and also claim relief of pain in muscle spasms 
associated with arthritis, and in some types of dysmenor- 
rhoea. 

The greater part of their experience was gained in the 
treatment of psychiatric and psychotic patients, in whom 
this prolonged hypotonia led to a general relaxation of 
nervous tension, with improved sleep and euphoria. 
Used in conjunction with narcosis therapy, this sub- 
curarization has enabled a reduction of dosage of 
hypnotic drugs to be achieved, and the authors speak of 
a “ potentialization’’ of the narcotics by the relaxant. 
[No precise details of dosage are given, but doses of tubo- 
curarine and gallamine of 150 and 800 mg. respectively 
in 24 hours are mentioned.] 

[The authors are convinced of a central action of the 
curarizing drugs and attribute mainly to this their 
efficacy, for instance, in hyperkinetic psychoses and 
anxiety neuroses. In Great Britain it is more likely 
that the effects would be explained by the established 
peripheral action of these drugs promoting a sensation 
of lethargy throughout the patient’s musculature and thus 
only indirectly producing a reduction of cerebral 
activity.] Donald V. Bateman 
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598. Segmental Localization of Pulmonary Disease on 
the Postero-anterior Chest Roentgenogram 

I. J. Kane. Radiology [Radiology] 59, 229-237, Aug., 
1952. 6 figs., 16 refs. 


The determination of the precise location of a pul- 
monary lesion is of great importance, not only from the 
surgical point of view, but also in the planning of postural 
treatment in draining abscesses and the like. It is 
therefore of value to be able to recognize which broncho- 
pulmonary segments are involved in a disease process. 
The author claims that this can be deduced with a fair 
degree of accuracy from the postero-anterior radiograph 
alone, given a knowledge of the delineation of these 
segments as projected in this view. Broncho-pulmonary 
segments are defined as those supplied by a tertiary 
bronchus, and the author proceeds to take these seg- 
ments seriatim and to describe their boundaries, with 
illustrative diagrams. The factors, such as atelectasis or 
emphysema, which may modify these limits are discussed. 
Finally, composite diagrams are given in which the 
author shows various lesions of segmental localization 
occurring in his own patients. A. M. Rackow 


599. A New Medium for Bronchography 
C. Don. British Journal of Radiology (Brit. J. Radiol.} 
25, 573-578, Nov., 1952. 6 figs., 5 refs. 


Bronchography was performed by the author in 60 
cases, ** dionosil *’, which is a 50° aqueous suspension of 
a derivative of diodone, being used. (It should be noted 
that this is not a water-soluble medium.) As the solution 
produced much more coughing than the iodized poppy- 
seed oils, the method of administration was varied in the 
first 20 cases in an attempt to improve the technique. 
It was found that the cricothyroid method of injection 
was the most satisfactory way of introducing the medium, 
and that it was advisable to use “‘omnopon’”’, 4 gr. 
(22 mg.), hyoscine (scopolamine) hydrobromide, => gr. 
(0-45 mg.), and quinalbarbitone (“‘ seconal’’), 14 gr. 
(0-1 g.), as premedication. At the time of injection 
the subcutaneous tissues are infiltrated with 1 ml. of 
2% lignocaine, and 2 ml. is injected into the trachea as 
the patient inspires. After the bronchography needle is 
inserted, 4 ml. of the anaesthetic is injected into each 
lung, with posturing to produce widespread anaesthesia. 
About 16 ml. of dionosil is required to fill each lung 
completely. Penicillin, 500,000 units, is given three times 
a day for 3 days, starting on the morning of the broncho- 
scopy, as pyrexial ‘reactions were noted in a certain 
number of cases. 

In comparing dionosil with iodized oil the author sums 
up his conclusions as follows: ‘* (A) Advantages: (1) 
Dionosil normally clears away completely in 4 days. 
(2) The medium is not oily and hence there is no need 


to postpone operation after bronchography. 


(3) The 
medium is less viscous and so is easier to inject and 
allows of the use of an intratracheal needle of a finer 


bore. (4) Alveolar filling is not normally produced by 
quiet respiration. Consequently, in marked contrast to 
iodized oil, the operation need not be hurried, screening 
can be performed at leisure, and unsatisfactory films 
repeated or inadequate filling repaired without the lung 
picture having become obscured. (5) The bronchi tend 
to be outlined rather than filled, with a consequent 
improvement in detail. (6) The medium can be used 
in active tuberculosis. (B) Disadvantages: (1) Dionosil 
is not suitable for per-oral or per-nasal methods of 
introduction, unless with general anaesthesia (as in 
children). (2) A pyrexial reaction followed its use in 12 
out of 45 cases. (3) A technique a little more elaborate 
than that usually employed with iodized oil is required 
in order to suppress the tendency to coughing, which is 
otherwise marked. (4) The medium is less radio-opaque 
than iodized oil. (5) Bronchography by this technique 
is preferably not performed in out-patients.”’ 
L. G. Blair 


600. Experimental and Clinical Results of the Use of 
Ethyl Diiodostearate in Arteriography. (Ricerche speri- 
mentali e cliniche sull’uso arteriografico del diiodosterato 
di etile) 

A. TAGLIAFERRO and G. ZAcCCONE. Minerva Medica 
[Minerva med., Torino] 2, 178-180, Aug. 2, 1952. 5 figs., 
6 refs. 


The authors, from the University of Genoa, report 
their experience of arteriography, using as a medium 
ethyl diiodostearate prepared as an isotonic emulsion in 
glucose solution containing 0-2 g. of iodine per ml. 
The absence of general toxic effects resulting from the 
use of this substance had already been shown by its use 
in hepato-splenography in man. They first explored the 
possibility of local reaction in the peripheral arteries by 
the injection of doses varying from 3 to 10 ml. into the 
femoral artery in dogs. These were killed at intervals 
of from 1 to 20 days after the injection, and the artery 
examined histologically. None of the sections from any 
of 8 dogs showed evidence of arterial damage. 

For arteriography doses of 8 to 15 ml. were given. It 
was painless and therefore the patient remained still and 
anaesthesia was not necessary. The arterial lumen was 
well delineated, with an opacity comparable to that 
obtained with “thorotrast”’. The subsequent diffuse 
opacification of the soft tissues was better than that 
obtained with the usual contrast media. There were 
no undesirable secondary reactions of any importance, | 
although 45 minutes after the injection a few patients 
complained of a sensation of cold and tremulousness, 
which, however, never lasted more than 30 minutes and 
which caused little disturbance to the patient, especially 
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if he had been forewarned. The usual tests for iodine 
hypersensitivity were carried out. On theoretical grounds 
it is suggested that this preparation should not be used in 
cases of hepatic or renal disease, severe general illness, 
or in cases of active tuberculosis. From their admit- 
tedly limited experience (10 cases) the authors conclude 
that this new medium offers definite advantages over 
other preparations in use at the present time. 
Albert Venner 


601. The Reentgenographic Differentiation of Peri- 
pheral Arteriosclerosis 

E. N. BarRNuM. American Journal of Roentgenology, 
Radium Therapy and Nuclear Medicine [Amer. J. Roent- 
genol.] 68, 619-626, Oct., 1952. 13 figs., 11 refs. 

The radiological findings in intimal arteriosclerosis and 
Monckeberg’s medial sclerosis are differentiated and 
illustrated. In the latter, calcification will, by definition, 
be present in all cases. The process tends to be diffuse 
in the involved vessel and often occurs in its smaller 
branches. The radiographic appearance closely re- 
sembles, on a smaller scale, that seen in calcification 
in the trachea. In intimal arteriosclerosis on the other 
hand calcification, which may take place in the athero- 
matous plaques, occurs in irregular, and often very 
dense, patches distributed haphazardly along the course 
of the vessel. The lumen of the vessel is narrowed in 
these cases, whereas in pure medial sclerosis it remains 
unaffected, those cases in which symptoms of arterial 
narrowing are present being in fact due to the co-existence 
of both forms without calcification in the atheromatous 
deposits. When both types of calcification are present 
the deposits in the intima tend to obscure the evidence 
of medial sclerosis in the radiograph. 

Kenneth A. Rowley 


602. Infundibulum of Patent Ductus Artericsus—a 
Diagnostic Sign in Conventional Reentgenograms. [In 
English] 

G. JONSSON and G. F. SALTZMAN. Acta Radiologica 
{Acta radiol., Stockh.] 38, 8-16, July, 1952. 3 figs., 
6 refs. 

The diagnosis of patent ductus arteriosus is not always 
possible by clinical means alone, the characteristic mur- 
mur being present in only one-third of all cases. The 
diagnosis may be established beyond doubt by cardiac 
catheterization if the ductus is large enough to permit 
the catheter to enter the aorta, or equally certainly 
by thoracic aortography whatever the width of the 
ductus; these methods are time-consuming, however, 
and there is a natural reluctance to use them without 
some definite indication. 

The radiological appearance of this condition on the 
plain film is not usually specific, calcification of the 
ductus, which is said to be pathognomonic, being rare. 
{Moreover, as Ruskin and Samuel (Brit. J. Radiol., 1950, 
23, 710; Abstracts of World Medicine, 1951, 10, 133) 
have pointed out, the presence of calcification does not 
necessarily mean that the ductus is patent.] 

In an attempt to distinguish the outline of the in- 
fundibulum of the patent ductus arteriosus, the authors 
examined the plain postero-anterior chest radiographs 


in 39 proved cases at the Sédersjukhuset, Stockholm. 
In 21 of these cases a deformity of the aorta was seen 
where the knuckle joins the descending aorta, the normal 
concavity of this region being replaced by a slight con- 
vexity which gradually became continuous with the 
straight outline of the descending aorta. In most of 


the cases in which this feature was not seen there was 
a large pulmonary artery which was obscuring this part 
of the aortic shadow. 

The authors consider that this appearance is due to 
the shadow of the infundibulum and that its demonstra- 
tion is of diagnostic value, particularly in young adults. 
It may be hidden by the thymus shadow in children, and 
confused with an unfolded aorta in old age, but has not 
been demonstrated unequivocally in any young adult 
with a clinically normal heart. It is pointed out that 
in cases where the aortic deformity is seen the position 
of the pulmonary artery is of importance as it will be 
closely related to the infundibulum. D. E. Fletcher 


603. A Neglected Roentgenologic Sign of Coarctation 
of the Aorta 

A. Bruwer and D. G. PuGH. Proceedings of the Staff 
Meetings of the Mayo Clinic [Proc. Mayo Clin.] 27, 
377-382, Sept. 24, 1952. 4 figs., 20 refs. 


The authors draw attention to a sign of coarctation 
of the aorta which has been somewhat neglected in the 
past. While recognizing that rib-notching is still the 
most important radiological sign of coarctation, they 
describe another valuable sign which they found in 34%, 
of cases: this was a notch in the left border of the 
descending aorta, just above the level of the left pul- 
monary artery. In some of their cases this was the only 
definite radiological sign of coarctation, there being no 
evidence of rib-notching. 
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The authors recommend that in cases where radio- 
logical examination fails to confirm a diagnosis of co- 
arctation particular attention should be paid to the 
contour of the descending aorta. 

R. A. Kemp Harper 


604. An Aid to the Radiological Diagnosis of Oeceso- 
phageal Disease 

P. MARCHAND. British Journal of Radiology (Brit. J. 
Radiol.] 25, 476-480, Sept., 1952. 10 figs., 1 ref. 


As an aid in the radiological examination of the 
oesophagus in cases of stricture the author recommends 
the use of a football bladder kept in contact with the 
abdominal wall with a linen binder and inflated with 
a sphygmomanometer bulb to a pressure of 60 to 
100 mm. Hg. Fven in the absence of regurgitation, 
maximal distension of the oesophagus is obtained when 
barium is swallowed against such a pressure, the stricture 
is well filled, and its lower limit is as sharply defined as 
the upper. The same method has also been used during 
thoracotomy to show the extent of a diaphragmatic 
hernia. It is stated that * patients occasionally complain 
of some discomfort ”’. Denys Jennings 


605. A New Technic in the Study of the Mucosal Pattern 
in the Cardiac Area of the Stomach 

F. Garcia Capurro and J. CARLOS PECANTET. Radio- 
logy [Radiology] 59, 198-200, Aug., 1952. 2 figs. 


Investigation of the gastric fundus, particularly its 
mucosal pattern, is hindered by the fact that it is in- 
accessible to palpation and compression. To overcome 
this difficulty the authors have used pneumoperitoneum 
to collapse the fundus, a technique which is particularly 
valuable in cases of fundal neoplasm with possible extra- 
gastric extension, and in the differentiation of extra- 
gastric lesions. 

They also describe a simpler technique in which a 
duodenal tube is passed and the air in the fundus is 
withdrawn. The patient is then placed in the supine 
position, the tube is withdrawn into the thoracic oeso- 
phagus, and 10 to 15 ml. of barium medium injected. 
The medium spreads in a thin layer over the mucosal 
folds of the lower oesophagus, cardia, and collapsed 
fundus. A procedure combining this technique with 
pneumoperitoneum has also been employed. 

Kenneth A. Rowley 


606. Shortening of the Lesser Curvature in Gastric 
Ulcer 

S. J. Hienps and R. A. Kemp Harper. British Journal 
of Radiology |Brit. J. Radiol.| 25, 451-461, Sept., 1952. 
16 figs., 8 refs. 


It is a normal radioscopic finding that the greater 
curvature of the stomach stretches more than the lesser 
when barium is swallowed, and this effect is exaggerated 
when a gastric ulcer interferes with the elasticity of the 
lesser curvature. Rarely, scarring of the gastric wall or 
of the lesser omentum produces extreme shortening of 
the lesser curvature, and normal peristalsis and emptying 
then become impossible. The authors have seen 8 such 
cases at St. Bartholomew's Hospital, London, in the last 
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2 years. [The total number of barium-meal examina- 
tions performed during this period is not stated.] These 
8 cases, together with 2 others seen elsewhere, are here 
described: all the patients were men, and 5 had a history 
of haemorrhage. In one of the 7 cases treated surgically 
there was found to be an associated infiltrating car- 
cinoma. 

Two types of deformity are distinguished: (1) If the 
scarring involves mainly the wall of the stomach, the 
pylorus opens vertically upwards and may form a spout- 
like projection; in such cases delay in emptying may 
persist for as long as 24 hours. (2) In this type the 
gastro-hepatic omentum is shortened, there is an incisura 
on the greater curvature, and the “* spout ”’ is formed by 
the whole antrum: antral peristalsis is preserved and 
hence there is little delay in emptying. In some cases a 
mixture of both types is seen. The authors incline to 
the view that the amount of scar tissue, and therefore of 
shortening, is proportional to the degree of delay in 
healing. [None of their patients was examined at short 
intervals over a long period.] The average age of onset 
of symptoms in the authors’ series was 44-4 years, and 
the average duration of symptoms before shortening was 
detected was 10-5 years. 

[The Type-1 deformity is potentially important, as 
shortening of the lesser curvature seems to interfere with 
the normal coordination between gastric contraction and 
pyloric relaxation, which is the reason why wedge re- 
section of gastric ulcer had to be abandoned. De- 
compensation causing severe symptoms can occur rapidly, 
while delayed emptying leads to thickening of the antral 
mucosa and this further blocks the pylorus.] 

Denys Jennings 


607. Aberrant Pancreatic Tissue in the Gastric Antrum. 
Report of Seven Cases 

M. Litrner and I. KirsH. Radiology [Radiology] 59, 
201-211, Aug., 1952. 10 figs., 16 refs. 


From Hines Veterans Hospital, Illinois, the authors 
report 7 cases of aberrant nodules of pancreatic tissue 
occurring in the wall of the stomach. These lesions tend 
to conform to a characteristic shape, which makes the 
macroscopic appearance diagnostic. The mucosa of the 
stomach is elevated by a subserous tumour varying in 
size, but rarely exceeding 4 cm. in diameter. At the 
apex of the tumour the mucosa shows a pit or umbili- 
cated depression within which the yellowish pancreatic 
tissue can be seen. These pancreatic rests occur near 
the pylorus and usually upon the greater curvature of 
the stomach. 

In the cases reviewed the radiological signs exhibited 
a constancy which, the authors maintain, should make 
the preoperative diagnosis of this lesion possible in many 
cases. Mucosal studies with barium showed evidence of 
a fairly well defined sessile tumour with a broad base 
and tending to be round or oval inform. The depression 
might be revealed as a fleck of barium at the apex of 
the filling defect. This was seen in 3 of the 5 cases in 
which barium-meal examination was performed. In the 
remaining 2 cases the pancreatic tumour was an in- 
cidental finding at necropsy. 
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The symptoms are not specific; they may mimic peptic 
ulcer or gall-bladder disease. Unlike other benign 
gastric tumours, bleeding is only a rare complication. 
The differential diagnosis is from malignant disease, 
ulcer, polyp, lymphoma, or intramural neoplasm of the 
fibroma or leiomyoma group. A. M. Rackow 


608. Radiological Appearances in Hypertrophic Pyloric 
Stenosis. (Les images radiologiques de la sténose hyper- 
trophique du pylore) 

E. RovirALta. Semaine des Hoépitaux de Paris [Sem. 
Hop. Paris| 28, 2670-2674, Sept. 18, 1952. 13 figs. 


The author asserts that elongation of the pyloric canal 
constitutes the only diagnostic radiological sign of hyper- 
trophic pyloric stenosis in infants, and that although in 
most cases the canal is much narrowed, the presence of 
such narrowing is not an essential feature. He describes 
and illustrates the appearances in certain cases of hyper- 
trophic stenosis, confirmed at operation, in which the 
pylorus was wide, though elongated, and also mentions 
certain other radiological signs which seem to have an 
equally decisive diagnostic value. He draws attention to 
the fact that stenosis of the pylorus is not infrequently 
associated clinically with a congenital short oesophagus, 
and suggests that the pyloric occlusion in children suf- 
fering from hypertrophic pyloric stenosis is due more to 
a functional condition than to an organic lesion. 

Geo. Vilvandré 


609. The Radiology of Hydrocephalus in Childhood, 
with Special Reference to the Limits of Normal. (Die 
RO6ntgenologie des Hydrokephalus in Kindesalter unter 
besonderer Beriicksichtigung der Grenzen des Normalen) 
W. Brenner. . Fortschritte der Neurologie, Psychiatrie 
und ihre Grenzgebiete (Fortschr. Neurol. Psychiat.] 20, 
445-468, Oct., 1952. 17 figs., 40 refs. 


No sharp distinction can be drawn between normal 
and pathological encephalographic appearances in 
children, the appreciation of the encephalogram largely 
depending on the general clinical picture. Furthermore, 
the normal encephalogram in children differs from that 
of the adult, particularly up to the age of 2 years, and a 
slight degree of asymmetry of the lateral ventricles may 
be present in perfectly normal cases. The present 
author describes at length the radiographic interpretation 
of encephalograms in children, taking into account 
variations in both size and shape of the different parts of 
the ventricular system and subarachnoid spaces, and 
correlates the radiographic appearances with the patho- 
logical and clinical findings. The appearance of the 
cisterna magna receives particular attention. 

A. Orley 


610. Osteomyelography. (L’osteomielografia) 
E. Prrastu. Annali di Radiologia Diagnostica [Ann. 
Radiol. diagnost.] 24, 245-259, 1952. 16 figs., 12 refs. 


A series of 9 patients were examined radiologically 
after the injection of ** uroselectan B ”’ (iodosyl) or other 
contrast medium (usually 10 to 20 ml.) through a sternal- 
puncture needle into the medullary cavity of several 
bones. The puncture must be made in one movement 


so that the needle is gripped firmly and reflux of the 
medium is avoided. Because the injection is rather 
painful a short general anaesthetic is given. The in- 
jected material quickly diffuses throughout the marrow 
cavity and is eventually cleared by the veins. The 
examination showed clearly the extent. of osteomyelitis 
in 6 cases and proved really helpful in the diagnosis in 
3 cases of bony tumour, the presence of which was 
confirmed after amputation. E. Neumark 


611. Pyelographic Changes due to Retroperitoneal 
Tumours. (Pyelogrammverdnderungen bei _retroperi- 
toneal Tumoren) 

E. Hoiper. Archiv fiir klinische Chirurgie [Arch. klin. 
Chir.] 272, 281-297, 1952. 7 figs., 22 refs. 


The early recognition of retroperitoneal tumours, both 
inflammatory and neoplastic, is difficult because they 
do not produce functional disturbances which can be 
identified clinically or radiologically. Early recog- 
nition of the tumour is, however, all-important in treat- 
ment, whether it be medical or surgical. In this paper 
are reported and illustrated several cases in which a 
diagnosis of retroperitoneal tumour was made possible 
by observing the changes in the shape and position of 
the renal pelvis, calices, and ureter following intravenous 
or retrograde pyelography. A. Orley 


612. Prostatic and Periprostatic Phlebography 
B. S. ApesHousE and M. E. Rupen. Journal of Urology 
[J. Urol.] 68, 640-646, Sept., 1952. 5 figs., 14 refs. 


The interest of the authors in the anatomy of the peri- 
prostatic veins having been aroused by the recent work 
of Beneventi and Norback (J. Urol., 1949, 62, 663) on 
the distribution of these veins in the cadaver and by 
their own experience of prostatectomy by the retropubic 
route, when numerous veins were encountered which are 
not described in the anatomy books, they devised a 
technique for the radiographic demonstration of this 
plexus. A tourniquet is applied to the base of the penis 
for a few minutes while the skin is being prepared, and 
a No. 20 needle 14 inches (3-8 cm.) long is inserted 
through the skin into the deep dorsal vein and held in 
place with adhesive strapping. A 3-way stopcock is 
connected to the needle, and through one of its limbs 
normal saline is allowed to run into the vein, 10 ml. of 
70% ** urokon”’ being injected through the other. Any 
dye which may escape into the tissues is dispersed ‘by the 
injection of 1,500 units of hyaluronidase. Exposures of 
+ or 3/5 second are made at 90 to 94 kV and 200 mA 
with the x-ray tube coned down at 42 inches (107 cm.) 
and angled 5 degrees towards the patient’s head. Stereo- 
scopic films are taken, the first after 5 ml. of urokon has 
been injected and the second after the second 5 ml. has 
been given at the maximum rate, the patient holding 
his breath and bearing down. This method appears to 
be both safe and simple and no complications have 
occurred. 

The interpretation of results is not easy, but it would 
appear that a rich network of vessels running an almost 
contiguous course over the surface of the prostate in- 
dicates a small, normal gland. Benign hypertrophy of 
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the prostate is indicated by an increase in the number 
and size of the veins and in the area covered by this 
distended venous pool, and by the wide separation of the 
lateral plexuses, whereas a relative scarcity of vessels 
and lack of distension, with areas of irregular filling 
attributable to thrombosis of veins, is very suggestive of 
malignancy. This procedure may also be valuable in 
demonstrating occlusive clots in cases of thrombo- 
phlebitis of the deep pelvic veins, in the location of 
thrombosis in cases of priapism, and in the investigation 
of more distant pelvic tumours. J. E. Semple 


613. Pelvioprostatic Venography: Preliminary Report 
R. J. Fitzpatrick and L. M. Orr. Journal of Urology 
[J. Urol.] 68, 647-651, Sept., 1952. 2 figs., 3 refs. 


The diagnostic value of radiography of the venous 
supply of the prostate has been investigated by the 
authors, who have evolved the following technique. 
A small tourniquet is applied over a gauze sponge to 
the base of the penis and the skin of the area is prepared 
and towels applied as for a surgical operation. Under 
local analgesia a transverse incision is made in the 
dorsum of the penis and deepened to expose the deep 
dorsal vein, into which a polyvinyl tube is inserted to a 
distance of 5 to 7 cm. or more. The deep fascia and 
the skin are then closed around the tubing with 00 plain 
catgut. A preliminary radiograph is then taken, and if 
a urethral catheter is already in place for clinical reasons 
the bulb of the Foley bag is filled with diodone to locate 
the bladder neck. A 20-ml. syringe containing 35% 
diodone is then attached to the polyvinyl tubing and 
10 to 15 ml. is injected as rapidly as possible, the exposure 
being made as the last | or 2 ml. is being injected. This 
may be repeated with the patient in the lateral or oblique 
position, or the remaining diodone may be injected and a 
descending pyelogram taken. The plastic tube is with- 
drawn on the completion of the examination, any bleeding 
being controlled by sponge pressure without difficulty. 
This procedure has been carried out on 5 occasions 
without ill effects, but the authors are not prepared to 
express an opinion as to its value until they have had 
more experience. J. E. Semple 


614. Hystetosalpingography: to Screen or not to Screen 
W. G. MAcGReGor and R. Outver. Lancet [Lancet] 2, 
563-564, Sept. 20, 1952. 5 refs. 


In view of possible mutation effects the amount of 
radiation to which the ovaries are subjected during 
hysterosalpingography should be the minimum com- 
patible with the correct solution of the problem under 
investigation. The purpose of the present study was to 
measure accurately the radiation dose received in a com- 
bined screening and radiographic technique and to 
compare the results with those of other workers. The 
method was as follows: an under-couch tube was used 
at 75 kV with no filter and at 80 kV with 1 mm. Al and 
3 mm. AI filters. The distance from the anode to the 
couch-top was 18 in. (45 cm.), and the average examina- 
tion involved 1 or 2 minutes’ screening at 3 mA and two 
radiographs taken at 40 to 50 mA-seconds each. The total 
exposure was equivalent to 1-5 to 2:5 minutes’ screening. 


Small ionization chambers were placed in watertight 
rubber sheets in the posterior vaginal fornix, on top of 
the patient to measure the exit dose, and, in the case of a 
retroverted uterus, in the pouch of Douglas. 

The results showed that the ovarian dose was about 
1-5 times, and the dose in the pouch of Douglas 2-3 
times, that in the posterior vaginal fornix. The largest 
dose observed during examination of 4 patients was 4 r 
in the vagina, corresponding to an ovarian dose of about 
6 r and a skin dose of 47 r. This dose is considerably 
below those calculated by Osborn (Lancet, 1952, 1, 671) 
and also below those obtained by Preiskel and Pollock 
(ibid., p. 374). 

The authors conclude that a case requiring some 15 
seconds’ screening and 2 films would lead to an ovarian 
dose of less than 1-5 r. They suggest a number of pre- 
cautions in order to reduce scatter and to eliminate soft 
x rays and thus cut down the skin dosage. Previous 
investigators have suggested that if the films are taken 
with an over-couch tube at a focus-skin distance of 
29 in. (74 cm.), 8 films may be taken before an ovarian 
dose of 1:5 to 2 r is given. Neither method, there- 
fore, has any advantage over the other so far as 
possible mutation effects are concerned. 

J. Rabinowitch 
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615. The Treatment of Glioma Retinae (Retinoblastoma) 
by Radium 

H. B. STALLARD. Medical Press (Med. Pr.] 228, 217- 
222, Sept. 3, 1952. 4 figs., 10 refs. 


The author reviews briefly the pathology and clinical 
features of glioma retinae and describes a method of 
irradiating these highly radiosensitive tumours by ap- 
plying a disk containing radium to the external surface 
of the sclera over the site of the growth. This method 
gives a more even dose of irradiation than did the older 
method of applying radon seeds to the sclera. Both 
methods give good results, however, provided the 
growth occupies no more than one quadrant of the globe, 
as is shown in the 28 cases (16 treated with radon and 
12 with radium) mentioned in this article, and the results 
with either are superior to those obtained with deep x-ray 
therapy. 

The complications of radium therapy include cataract 
(which usually does not occur until some years after 
treatment and can be dealt with when it does develop), 
retinal exudation (which is rarely severe), and retinal 
detachment (which is unlikely “unless the tumour 
irradiated is very large). A. Ainslie 


616. Report on the Treatment of Carcinoma of the Cervix 
in Stage I. (Rapport sur le traitement du cancer du col 
utérin au stade 1) 

S. Lasorpe. Bulletin de l’Association Frangaise pour 


l’Etude du Cancer [Bull. Ass. frang. Cancer] 43, 141-158, 


1952. 


See also Infectious Diseases, Abstract 36!. 
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617. Leonardo da Vinci as Physiologist 
K. D. Postgraduate Medical Journal (Postgrad. 
med. J.] 28, 521-528, Oct., 1952. 5 figs., 1 ref. 


Leonardo da Vinci, supreme as a master of anatomical 
illustration,. was also greatly interested in the functions 
of the organs of the body (“* instruments ”’, as he termed 
them). His analysis of their action was based on: (1) 
his own principles of mechanism; (2) the Galenic prin- 
ciples of physiology; and (3) the macrocosm—microcosm 
analogy, which he referred to repeatedly and which must 
have influenced him in applying the results of his studies 
in mathematics, physics, hydrostatics, geology, and geo- 
graphy to the physiology of the human body. He 
criticized Galen’s theories of physiology (which reached 
him at second hand, for he knew no Greek), the “ spirits ”’ 
and “ humours” of Galen’s work finding little mention 
in Leonardo’s notes, although some fundamentals, such 
as the nature of the ebb and flow of the blood, he 
accepted. 

Leonardo’s progress in physiology was due almost 
entirely to the application of his own principles of 
mechanics to the organs of the body. His book on 
anatomy and physiology was, he said, to be so arranged 
thst ** the elements of mechanics shall precede the demon- 
stration of movement and force in man and other 
animals *’. He drew up what he called “the rules of 
the four powers of nature without which nothing through 
her can give local movement to animals. .. ."" Through- 
out a lengthy definition of these powers he emphasized 
the closeness of movement, heat, and life. In fact, 
Leonardo’s physiology amounted to an analysis of all 
the movements of the body. For example, in minutest 
detail he described the posture of standing and the 
movement of the bones of the forearm in pronation and 
supination. In his drawings he clothed skeletal forms 
with muscles so as to understand the ** local movement ”” 
of both muscles and bones. He recognized involuntary 
as well as voluntary movement and, by “ pithing”’ a 
frog, discovered the part played by the spinal cord, this 
being the first experiment on the central nervous system 
since the time of Galen. With typical exactness he 
analysed the force exerted by muscle action, and by 
pulling each muscle conceived the idea of representing 
muscles as threads, each muscle forming a line of force. 
He also demonstrated that when a muscle contracts its 
antagonist relaxes. 

The heart interested Leonardo most, and he advanced 
the theory that “‘ the heart in itself is not the beginning 
of life but is a vessel made of thick muscle vivified 
and nourished by the artery and vein as are the other 
muscles’’. He devoted a great deal of attention to 
establishing that the heart consisted of four main 
chambers and provided a mechanism for the supply of 
heat, which he considered its essential function. His 
drawings of the valves of the heart, especially of the 
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aortic valve, of which he made a glass cast, were accurate 
and informative, and a drawing of the aortic valve from 
above showed its wavy edge in a way not demonstrated 
until cinematography was used in 1952 (Brit. Heart J., 
14, 42). 

Although Leonardo was successful in illustrating the 
stomach and intestines, he was not successful in applying 
his ** four powers”’ to the problem of digestion. He 
considered that absorption of food was brought about 
by mechanical suction at the ends of the mesenteric veins. 
His errors arose from his negative attitude towards bio- 
chemistry and his distrust of the alchemists. He made 
two concessions to biochemistry, however, in his observa- 
tions on the need for an exact balance between “* nourish- 
ment supplied to the body and that consumed by the 
tissues ’’, and on the salt balance in the body. 

Leonardo’s success generally bore a direct relation to 
the mechanical nature of the problem confronting him. 
He failed in his conception of the function of the heart 
because he was unable to discard Galenic theory. He 
was aware that his understanding of human physiology 
was incomplete when he said: “* Would that it might 
please our Creator that I were able to reveal the nature 
of man and his habits even as I describe his figure ’’. 

[This article contains many reproductions of Leonardo’s 
drawings and quotations from his writings; it is well 
worth reading in the original.] Ruth Hodgkinson 


618. The Early History of the Reflex 

H. E. Horr and P. Kettaway. Journal of the History 
of Medicine and Allied Sciences [J. Hist. Med.] 7, 211- 
249, Summer, 1952. 3 figs., 15 refs. 


** To express the function of the whole in terms of the 
properties and attributes of its parts is the guiding prin- 
ciple of neurophysiology. . . . The reflex is the simplest 
of all the actions of the whole that form the framework 
of behavior; it is the basic combination of units into an 
integrated functional pattern of response. . . . It is, how- 
ever, complex enough to provide a clue to the under- 
standing of function with increasing multiplicity of 
interneuronal associations.” Having thus introduced 
their subject, the authors show, by reference to early 
works, how our present knowledge of the reflex has been 
built up. It is natural that they should start with 
Hippocrates and Galen, both of whom pointed out 
‘* that animals exercise certain arts more by instinct than 
by reason’’. Galen attempted to show that some acts 
made so small an impression upon the conscious, or 
soul, that they were forgotten as soon as they were 
executed, and became virtually involuntary. Galen’s 
view on sympathy between various parts of the body is 
given in two long extracts from his works. 

From the Greek period the authors pass to consider 
the work of Descartes, whose influence on neuro- 
physiology was great, and of Robert Whytt, who “ drew 
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an almost complete picture of the reflex’’. Like Galen, 
Whytt invoked the agency of the soul, and was unable 
‘to accept the purely mechanical explanation of Descartes. 
Whytt’s views are quoted at considerable length, the 
authors reproducing his entire chapter on the ** Structure, 
Use, and Sympathy of the Nerves ** from a more exten- 
sive text on nervous disorders. The work of Unzer and 
of Prochaska, though less well known than that of Whytt, 
is also discussed. Finally, [as is only fitting] due place 
is given to the achievement of Marshall Hall, who 
extended the category of reflex actions and established 
‘the new concept as one of the cornerstones of neuro- 
physiological doctrine 

[This important account of the development of the 
idea of reflex action is of great interest to the physio- 
logist as well as to the historian. It is, for the most 
part, a collection of extracts from the older writings, 
with commentaries which might have been a little clearer. 
The almost complete absence of dates, whether of men’s 
lives or of their works, is to be deplored, as the omission 
spoils an excellent story.] Douglas Guthrie 


619. William Stewart Halsted (1852-1922), Cocaine 
Pioneer and Addict 

W. R. Bett. British Journal of Addiction [Brit. J. 
Addict.| 49, 53-59, Jan.—July, 1952. 


Of English ancestry, Halsted was born in New York 
in 1852. After studying at the College of Physicians and 
Surgeons of New York, obtaining his M.D. in 1877, he 
spent 2 years in postgraduate study at Vienna, Leipzig, 
and Wiirzburg. Returning to America, he had made 
his mark as one of the most promising of the younger 
surgeons in New York when, a few years later, he 
became a cocaine addict. The properties of cocaine had 
been known in the New World for centuries, the leaves 
of the shrub Erythroxylon coca—the “* divine plant’ of 
the Incas—being habitually chewed by the natives of 
Peru as a stimulant. The drug was isolated from coca 
leaves in 1859 by Niemann, and its local anaesthetic 
properties were demonstrated by Anrep in 1880, but 
were not applied clinically until Sigmund Freud, after 
attempting to treat morphine addiction by substitution 
of cocaine, decided in 1882 to investigate the anaesthetic 
effect of the drug on the eye. At this point, however, he 
took a holiday, leaving Koller, who was working in the 
same laboratory, to carry out the experiments which 
confirmed the value of the drug in ophthalmology and 
were communicated to the German Ophthalmological 
Society in September, 1884. 

As soon as the news of Koller’s discovery reached 
America, Halsted and his assistants began to experiment 
with cocaine upon themselves, and within a year he was 
able to report the use of conduction analgesia with 
cocaine in more than 1,000 surgical operations. But by 
this time Halsted and his two colleagues had unwittingly 
become cocaine addicts. The two assistants died, and 
Halsted was only saved from a similar fate by Welch, 
who kept him for a year in hospital and, after a relapse 
had necessitated a further period in hospital, gave him 
work in his own laboratory at Baltimore where, by an 
immense effort of will, Halsted finally overcame his 
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addiction. Soon after the opening of the Johns Hopkins 
Hospital in 1889 he was appointed chief of its surgical 
division, and he held the chair of surgery in the medical 
school, which he helped to found, for 33 years until his 
death in 1922. Apart from his pioneer work in anaes- 
thesia, he was a great authority on diseases of the gall- 
bladder and biliary passages. He was also responsible 
for the introduction of rubber gloves into surgery, but 
it is said that his sole purpose was to protect the hands 
of his theatre nurse, whose skin was sensitive to the 
solutions used for sterilizing instruments and who sub- 
sequently became his wife. He died on September 7, 
1922. Brief reference is made by the author to the more 
recent history of cocaine addiction, and the paper con- 
cludes with a note on the most famous of all cocaine 
addicts—Sherlock Holmes. W. J. Bishop 


620. William Stewart Halsted as Revealed in his Letters 
E. HOLMAN. Standford Medical Bulletin [Stanford med. 
Bull.] 10, 137-151, Aug., 1952. 1 fig., 4 refs. 


621. Halsted, the Surgeon’s Preceptor 

J. J. MOORHEAD. Bulletin of the New York Academy of 
Medicine [Bull. N.Y. Acad. Med.) 28, 673-679, Oct., 1952. 
3 refs. 


622. The School of the Hospital [sic] de la Charité in 
the History of Hypnosis 

J. M. ScHNECK. Journal of the History of Medicine and 
Allied Sciences (J. Hist. Med.] 7, 271-279, 1952. 3 figs. 


Whereas the contributions of the schools of the Sal- 
pétri¢re and of Nancy to the early study of hypnosis are 
well known to medical historians, those of a third French 
school, that of the Hépital de la Charité, have not been 
generally recognized. The principal members of the 
Charité school were de Courmelles, Bottey, and Luys, 
and the name of Luys, who was the master, is still 
associated with a revolving mirror for the induction of 
hypnosis. The Nancy group “stressed largely the 
psychological aspects of hypnosis from the point of 
view of its implication in induction procedure and the 
significance of the hypnotic phenomena elicited’, and 
held that susceptibility to hypnosis was not confined 
to hysterical subjects. The Salpétriére school, under 
Charcot, regarded hypnotic phenomena as being pri- 
marily of physical origin and inevitably associated with 
a pathological state in the subject. The teaching of the 
Charité embraced the tenets of both these schools. 
De Courmelles defined hypnotism as sleep induced 
by physical agents”’ (as by fixing the gaze on some 
object) and “ magnetism” as sleep induced by “ the 
personal action of the experimentalist’. Luys carried 
out much work on the emotional reactions of hypnotic 
subjects, using alcohol, drugs, magnets, and colours, and 
is also reported to have discovered that there is retinal 
hyperaemia during the state of hypnosis. The Charité 
school recognized the value of hypnosis as a therapeutic 
measure, and used it to produce anaesthesia for minor 
surgery. Its members, however, held different opinions 
about the possibility of patients committing antisocial 
acts while under hypnosis. T. Marmion 
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Abdominal wail, repair of defects with 
“ fortisan cloth, 123 

Abscess, cerebral, diagnosis by 
encephalography, 131 

—,—,of nasal or aural origin, 
treatment, 131 

Absenteeism, industrial, life stress and, 164 

Acanthosis nigricans, significance in cancer 
research, 154 

Acetone poisoning, acute, due 
fluid for immobilizing casts, 141 

Acidosis, idiopathic renal, in infants, 157 

Acroparaesthesia, ischaemic paralysis in, 149 

Acrylonitrile, spectrophotometric determina- 
tion, toxicity, and mechanism of action, 
163 

ACTH, see Corticotrophin 

Addison’s disease, surgically induced, adrena- 
line eosinopenia test in, 137 

Adrenal cortex function in 
tuberculosis, 110 

— —, — of ascorbic acid in, 136 

— haematoma in newborn infant, 157 

— haemorrhage in newborn infant, morbid 
anatomy, 94 

Adrenaline eosinopenia test in surgically 
induced Addison’s disease, 137 

— induction of eosinopenia, role of spleen 
in mechanism, 137 

Alcoholism, acute, nystagmus and other eye 
signs in, 165 

Allergy, 118 

, food, as aetiological factor in disseminated 

sc lerosis, 148 

Amino-acid administration, effect on growth 
of premature infants, 161 

p-Aminosalicylic acid reaction resembling 
infectious mononucleosis, 99 

Anaemia, aplastic, during chloramphenicol 
_ therapy, 100 

» pernicious, erythrocyte thickness in, 129 

—,—, single massive injection of vitamin 
Bist in, 129 

—, value of serum iron determinations in, gI 

Anaerobes, pathogenic, bacteriostatic action 
of antibiotics and sulphonamides against, 
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Auman tor major surgery, role of apnoea 
in, 166 
, neuro-endocrine control of water and 
__ electrolyte excretion during, 167 
—., potentiating effect of “ 4560 R.P.”’ in, 166 
_— "premedication with procaine amide, 166 
Anaesthetics, 166-9 


Analgesia, regional spinal, in  poor-risk 
surgical patients, 167 

—, — —, modification of Tuohy’s technique, 
167 


—, spinal, persistent headache after, intra- 
venous ethanol for, 168 

—, — and regional, ‘‘ cyclaine ’’ in, 168 

Anastomosis, carotid—jugular, cerebral haem- 
orrhage after, 145 

Anosognosia, incidence in hemiplegia, 145 

Antibiotic(s), cortisone, and corticotrophin 
in fulminant hepatitis, 104 

— treatment, development of Proteus and 
Pseudomonas infections during, 100 

Aorta coarctation, endocrine function in, 127 

— —, neglected radiological sign of, 171 

Apnoea, role in anaesthesia for major 
surgery, 166 

Arm, nocturnal pain in, 149 

Arteries, obliterative disease, in lower limbs, 
effect of high after low lumbar sym- 
pathectomy, 128 

Arteriography, ethyl diiodostearate in, 170 

Arteriosclerosis, peripheral, radiological dif- 
ferentiation, 171 

Arthritis complicating mumps, 103 

—,rheumatoid, 3-carboxylic pyrocatechol 
in, 139 

—, —, effect of placental ‘‘ serum ”’ on, 140 

—, —, failure of corticotrophin in, 139 
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Arthritis, rheumatoid, rehabilitation and 
treatment by movement of contractures in, 
140 

Ascites in liver cirrhosis, sodium in formation 
and control of, 122 

Ase orbic acid, function in adrenal corte xX, 136 
‘ Asterol”’ in superficial mycological infec- 
tions, 153 

Asthenia, extracts of Kadzura japonica in, 
152 

Asthma, comparative efficacy of inhalants 
in, 118 

Atherosclerosis, coronary, developing 
age of 60, genetic studies, 12 

Athetosis in children, hearing defects and, 


after 


160 

Aureomycin, action against pathogenic 
anaerobes, 99 

— in fulminant hepatitis, 104 

— — pertussis, 106 

Bacteriology, 95-6 

Barbiturate intoxication, acute, physio- 


logical classification of severity, 165 

B.C.G. vaccination, lung changes and active 
tuberculosis after, 108 

— vaccine, comparison 
vaccine, 107 

Bile tract disorders, 
mellitus, 138 

Birth fracture of skull as cause of cephal- 
haematoma, 156 

— injury, deformity of elbow-joint after 
Erb’s obstetrical paralysis, 156 

Blood. chemistry changes after bilateral 
uretero-sigmoidostomy, 134 

— plasma expanders, comparison with blood 
and plasma in experimental burns, 141 

— pressure, arterial, changes during electro- 
plexy, 152 

— serum in myasthenia gravis, curare-like 
factor in, 148 

— supply of lung in pulmonary tuberculosis, 
110 

Bone changes in urticaria pigmentosa, 155 

— marrow aspiration in diagnosis of pros- 
tatic carcinoma, 133 

Bornholm disease, see Myalgia, epidemic 

Brain abscess, see Abscess, cerbral 

— cortex, idiopathic atrophy in later life, 
convulsive seizures associated with, 144 

— tumour, mapping at operation with radio- 
active phosphorus, 144 

Brain-stem histology in poliomyelitis, 92 

Bronchiectasis, aetiology, 130 

—, pathology and pathogenesis, 92 

Bronchography, dionosil’’ as medium in, 
170 

Bronchus carcinoma, anatomical relation to 
calcified nodules in lung, 130 

Brucella, blood opsonin titre in, 96 

Brucellosis, diagnostic criteria, 105 

Burns, effect of corticotrophin and cortisone 
on fluid and plasma loss in, 141 

—, experimental, comparison of plasma 
expanders with blood and plasma in, 141 

Bursitis, acute subacromial, corticotrophin 
treatment, 142 

—, local injection of hydrocortisone acetate 
in, 142 


with vole-bacillus 


relation to diabetes 


Camoquin in malaria, comparative study, 116 

** Carbowax ”’, see Polyethylene glycol 

3-Carboxylic pyrocatechol in rheumatic fever 
and rheumatoid arthritis, 139 

— —, mode of action, comparison with corti- 
sone and sodium salicylate, 97 

Carcinoma mortality, aetiological significance 
of geographical variations, 162 

— — in England and United States, 162 
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Cardiovascular system, 124-8 

Casein, hydrolysed, effect on growth of pre- 
mature infants, 161 

Cat-scratch disease, 
tions, 104 

Cellulose, regenerated, in repair of abdominal 
wall defects, 123 

Cephalhaematoma due to birth fracture of 
skull, 156 

Chemotherapy, 99-100 

Children, chorea in, prolonged narcosis for, 
I 39 

, circumcision in, 157 

-’ hearing defects and athetosis in, 160 

, hydrocephalus in, radiology and limits 
et normal, 173 

—, hypnotic effect of ‘‘ dormison ” in, 98 
, lead poisoning due to ingestion of paint, 
165 
-, liver damage in infectious mononucleosis 
in, 104 

—, miliary tuberculosis in, 107 

—, poliomyelitis in, radiotherapy, 102 

, pollinosis in, optimum dose of pollen 
extract for, 118 

, rheumatic disease of coronary arteries in, 
139 

—, schizophrenia in, 151 

Chloramphenicol, action against pathogenic 
anaerobes, 99 

— in Shigella dysentery, 106 

treatment, aplastic anaemia during, 100 
Cholesterol content of liver in kwashiorkor 
and nutritional oedema, 119 

— level in serum of myocardial infarct sur- 
vivors, depressing effect of inositol on, 126 

Chorea in children, prolonged narcosis for 
treatment of, 139 

Circumcision in national sample of 4-year-old 
children, 157 

Cirrhosis, see Liver 

Citrovorum factor metabolism in scurvy, 119 

Cocaine addiction in fact and fiction, 176 

Colitis, ulcerative, regional ileitis and, 12: 

Commissurotomy in mitral stenosis, analysis 
of results, 125 

Common cold, natural transmission, 104 

** Compound 20 ”’, synthetic curarizing agent, 
169 

Contracture in rheumatoid arthritis, re- 
habilitation and treatment by movement, 
140 

Coronary artery disease developing after age 
of 60, genetic studies, 127 

—-— —, rheumatic, in childhood, 139 

— — —, stenosing coronary arteritis and, 93 

Corticotrophin, allergic reactions to, 118 

—., effect on fluid and plasma loss in burns, 
141 
—, failure in rheumatoid arthritis, 139 

— in acute subacromial bursitis, 142 

— induction of eosinopenia, role of spleen in 

mechanism of, 137 

and terramycin in fulminant hepatitis, 104 

— treatment, exacerbation of peptic ulcer 
after, 121 

Cortisone, allergic reactions to, 118 

—, effect on fluid and plasma loss in burns, 

— — growth of transplanted tumours, 89 
Sudeck’s atrophy, 142, 

—, mode of action, comparison with sodium 
salicylate and 3-carboxylic pyrocatechol, 

, protection of guinea-pigs from anaphylac- 
tie shock with, 89 

— and terramycin in fulminant hepatitis, 104 

Corynebacterium diphtheriae, systemic spread 
and pathogenesis of diphtheria, 106 

Coxsackie virus infection, poliomyelitis and, 
103 


neurological complica- 


and outbreak of epidemic myalgia, 103 
— — with and without poliomyelitis virus, 
inoculation into monkeys, 96 
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Crohn's disease, see leitis, regional 

Curarization by rectal route, 169 

Curarizing agent, synthetic, ‘“‘ compound 
20”, 169 

““Cyclaine”’ for spinal and regional nerve 
block, 168 


da Vinci, Leonardo, as physiologist, 175 

Demoniacal possession, 151 

Dermatitis herpetiformis, sulphapyridine 
therapy, 155 

Dermatology, 153-5 

Dermatoses, seborrhoeic, aetiological role of 
Pityrosporum ovale in, 95 ; 

Dextran in haemorrhagic hypotension, com- 
parison with oxypolygelatin, 141 

Diabetes, experimental, effect of splenectomy 
on course and pathochemical features, 90 

-— in pregnancy, 138 

— mellitus, relation of bile-tract disorders 
to, 138 

—, retinopathy in, 138 

Diet, influence on iron absorption, 120, 

Dimenhydrinate to prevent post-operative 
nausea and vomiting, 168 

Dimercaprol in peripheral neuritis, 149 

Dimethylamino - propyl-N-chlorophenyl- 
thiazine hydrochloride, potentiating effect 
in anaesthesia, 166 

** Dionosil ”” as medium for bronchography, 


170 

Diphtheria pathogenesis, systemic spread of 
Corynebacterium diphtheriae and, 106 

— toxin, purification, 96 

Diverticulum, hypopharyngeal, hereditary 
factor in pathogenesis, 132 
Dormison ”’, hypnotic effect in children, 98 

“Dramamine sce Dimenhydrinate 

Drug addiction, cocaine, in fact and fiction, 
176 

Ductus arteriosus, patent, radiological diag- 
nosis, 171 

— —, —, seasonal incidence and relation to 
maternal rubella, 125 

Duodenum, glucose absorption from, in 
steatorrhoea, 120 

Dust, siliceous, deposition in lungs in Sahara, 


Shigella, chloramphenicol 
therapy, 106 

Dysostosis, cleido-cranial, 142 : 

Dystrophia myotonica, electromyographic 
examination, 148 


Elbow-joint deformity after Erb’s obstetrical 
paralysis, 156 

Electroencephalogram in neurosyphilis, 143 

Electroencephalography in diagnosis of 
cerebral abscess, 131 

Electrolytes, selective absorption from sig- 
moid and rectum, 134 

Electromyography in dystrophia myotonica, 


148 
Electroplexy, changes in arterial blood 
pressure during, 152 
Endocardial fibro-elastosis, clinical findings, 


159 
Endocrine function in coarctation of aorta, 


127 

Endocrinology, 135-8 

Eosinopenia, adrenaline-induced, sur- 
gically induced Addison’s disease, 137 

—, spleen and mechanism of induction by 
corticotrophin and adrenaline, 137 

Epilepsy, hypnosis in differential diagnosis, 
14 

associated with idiopathic cortical 
atrophy in later life, 144 

Erb’s obstetrical paralysis, deformity ot 
elbow-joint after, 156 

Erythrocyte thickness in health and per- 
nicious anaemia, 129 

Ethanol, intravenous, for persistent headache 
after spinal analgesia, 168 

Ethyl diiodostearate in arteriography, 170 

Exophthalmos, malignant, p-hydrox ypropio- 
phenone treatment, 135 

Eye, morbid anatomy in hypertension and 
chronic nephritis, 92 
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Face paralysis, permanent, surgical support 
in, 146 

Faeces, acid-sulphate-ether concentration 
test in routine examination for helminthic 
ova and larvae, 95 

Fenestration operation, physiological causes 
of improvement in hearing after, 131 

Ferrous sulphate poisoning, pathology, 165 

Fibro-elastosis, endocardial, clinical findings, 


159 
Fibroplasia, retrolental, in premature infants, 
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Flocculation test, micro-, of Rein and Bossak 
in syphilis, 112 

Foreign bodies in oesophagus, oesophago- 
tomy with sulphonamide and _ penicillin 
therapy for, 121 

Forensic medicine, 165 

“Fortisan”’ cloth in repair of abdominal 
wall defects, 123 

Fungus infection, “ asterol ” treatment, 153 


Ganglionic blocking agent, P-g295, experi- 
mental and clinical trials, 98 

““Gantrisin ” to control recurrence of rheu- 
matic fever, 139 

Gastrectomy, jejunal replacement of stomach 
after, 122 

—, primary partial, in acute perforated 
peptic ulcer, 121 

Gastro-enteritis, non-specific, in infants, 159 

Gastroenterology, 121-3 

Glioma retinae, radium therapy, 174 

Glucose absorption from duodenum in 
steatorrhoea, 120 

— —  — upper small intestine in sprue syn- 
drome, 120 

Goitre, metastasizing colloid, radioactive 
iodine therapy, 135 

Gonorrhoea of para-urethral glands in 
women, 115 

—, terramycin treatment, 115 

Granuloma faciale, clinical features, 153 


see p- Hydroxypropiophenone 
Haemagglutination test of Middlebrook and 
Dubos, practical value in man and animals, 


107 

Haematolology, 129 

Haematoma of adrenal gland in newborn 
infant, 157 

—, spontaneous intracerebral, 145 

Haemorrhage, adrenal, in newborn infant, 
morbid anatomy, 94 

—, cerebral, after carotid—jugular anasto- 
mosis, 145 

Halsted, William Stewart (1852-1922) as 
revealed in his letters, 176* 

—,— —, cocaine pioneer and addict, 176 

—,— —, the surgeon’s preceptor, 176* 

Hand, nocturnal pain in, 149 

Hare-lip and cleft palate, relation of parental 
age to, 161 

Headache after spinal analgesia, intravenous 
ethanol for, 168 

Hearing defects and athetosis in children, 160 

— improvement after fenestration, physio- 
logical causes, 131 

—, physiology of, 131 

Heart, mitral stenosis, commissurotomy in, 
analysis of results, 125 

—,— —, effect of valvotomy on respiratory 
function in, 125 

—, pulmonary stenosis, congenital, with open 
foramen ovale, in infancy, 125 

— revascularization by pedicle skin flap, 127 

— rupture, spontaneous, pathogenesis, 126 

— surgery under direct vision by means of 
hypothermia, 124 

— valves, stenotic lesions, excision and cusp 
replacement under direct vision, 125 

Helminthiasis, acid—sulphate-ether concen- 
tration test for faeces in, 95 

Hemiplegia, anosognosia in, 145 

Hepatitis, fulminant, cortisone, cortico- 
trophin, and antibiotics in, 104 

—, infective, vitamin B;2 therapy, 105 


Hernia repair with “ fortisan ” cloth, 123 

Herpes simplex inclusion bodies, cyto- 
chemical evidence, 95 

Hexyleaine hydrochloride, see ‘‘ Cyclaine ” 

History of medicine, 175-6 

Hydrocephalus in children, radiology and 
limits of normal, 173 

Hydrocortisone acetate, local injection in 
bursitis, 142 

p-Hydroxypropiophenone in malignant 
exophthalmos, 135 

—, metabolic and toxicity studies, 135 

Hypertension, benign essential, longevity in, 
124 

—, morbid anatomy of eye in, 92 

Hypnosis in children with ‘“‘ dormison ”’, 98 

— — differential diagnosis of epilepsy, 144 

—, school of the Hopital de la Charité in 
history of, 17 

Hypopharynx diverticulum, hereditary 
factor in pathogenesis, 132 

Hypotension, haemorrhagic, comparison of 
dextran and oxypolygelatin for, 141 

Hypothermia for intracardiac surgery under 
direct vision, 124 

Hysterosalpingography, effect of screening 
on radiation dose, 174 


lleitis, regional, and ulcerative colitis, 123 
Immobilization cast, acute acetone poisoning 
due to setting fluid for, 141 
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Lung blood supply in pulmonary tuber- 
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Muscle-fascia defects of abdominal wall, 
repair with ‘ fortisan ”’ cloth, 123 

Myalgia, epidemic, outbreak associated with 
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